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CHAPTER  XXVI. 

y 

Of  the  Varicocele , Circocele,  Spermatocele , 
and  Pneumatocele . 


BY  the  term  Varicocele  is  meant,  a 
varicofe  diftention  of  the  veins  of 

V ' 

the  fcrotum,  which  in  this  date  form  a 
tumor  of  hard  knotty  inequalities,  fel- 
dom  attended  with  pain,  and,  in  gene- 
Vol.  VI.  A ral. 
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ral,  productive  of  no  inconvenience  ex- 
cept what  arifes  from  its  bulk. 

The  Circocele  is  a tumor  of  a fimi- 
lar  nature,  only  it  is  feated  in  the  courfe 
of  the  fpermatic  cord,  and  extends  from 
the  fuperior  part  of  the  fcrotum  to  the 
abdominal  mufcles,  and  is  produced  by 
a varicofe  detention  of  the  fpermatic 
vein., 

Thefe  tumors  are  occafionally  produ- 
ced by  preflure  on  the  courfe  of  the 
veins : but  for  the  mod:  part,  no  caufe 
of  this  kind  can  be  difcovered  ; in  which 
cafe,  we  conclude  that  they  arife  from 
debility  or  relaxation  in  the  veffels  in 
which  they  occur. 

When  tumors  in  the  courfe  of  the  veins 
are  perceived  to  give  rife  to  thefe  fwel- 
lings,  or  when  the  preffure  of  a hernial 
trufs  upon  the  fpermatic  cord  appears  to 
have  produced  them,  the  removal  of  this 
evident  caufe  of  the  difeafe,  fliould  be  the. 
firft  attempt  towards  a cure. 

When  produced  by  the  prediire  of  a 
trufs,  an  alteration  in  the  bandage  will 

fometinaes 


■Chap.  XXVI.  Of  the  Varicocele , &c.  II 

fometimes  remove  them.  When  tumors 
of  a fchirrous  nature  give  rife  to  them, 
thefe  mud  be  extirpated  when  it  can  be 
done  with  fafety ; and,  on  the  contrary, 
when  the  tumors  by  which  they  are  pro- 
duced have  any  tendency  to  fuppurate, 
warm  emollient  applications  will  be  the 
molt  ufeful  remedy. 

But  when  a general  relaxed  Bate  of  the 
veins  appears  to  be  the  caufe  of  their  de- 
tention, fuch  remedies  Ihould  be  employ- 
ed as  will  mod;  efFe&ually  recover  that 
tone  of  which  they  have  been  deprived 
by  the  long  continuance  of  the  difeafe. 
For  this  purpofe,  nothing  commonly  an- 
fwers  fo  well  as  the  pfe  of  a proper  fu- 
fpenfory  bandage,  and  the  application  of 
a folution  of  alum,  a folution  of  crude  fal 
ammoniac  in  vinegar,  and  other  adrin- 
gents,  to  the  parts  affe&ed. 

By  due  attention  to  this  kind  of  ma- 
nagement, the  increafe  of  almod  every 
tumor  depending  upon  this  caufe,  may 
be  prevented ; and  fo  much  relief  will  be 
thereby  obtained,  as  to  render  the  hardi 

A 2 remedies 
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remedies  of  the  knife,  the  cautery,  and 
ligature,  recommended  by  ancient  wri- 
ters for  the  removal  of  thefe  tumors,  al- 
together unneceflary. 

By  the  Spermatocele,  is  meant,  a mor- 
bid diftention  of  the  epididymis  and  vas 
deferens,  produced,  as  is  fuppofed,  by  a 
ftagnation.  of  fenien.  This  may  aiife 
from  tumors,  ftridture,  or  inflammation 
about  the  caput  gallinaginis,  or  in  the 
courfe  of  the  vas  deferens  but  there  is 
reafon  to  think,  that.it  is  moft  frequent- 
ly induced  by  inflammation. 

When  produced  by  inflammation,  ge- 
neral and  topical  bloodletting,  gentle 
laxatives,  a low  cooling  diet,  and  reft  of: 
body,  will  commonly  prove  the  moft  ule- 
ful  remedies,  and  of  thefe  none  are  moie. 
to  be  trufted  than  topical  blood-lettings 
with  leeches,  which  fhould  be  repeated^ 
from  time  to  time,  according  to  the  ur- 
gency of  fyraptoms.  And  again,  when 
tumors  are  difcovered  to  prefs  upon  thee 
vas  deferens,  they  fhould  either  be  brought  . 
to  fuppuyate,  or  removed  with  the  fcal^eli, 
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when  it  can  be  done  with  fafety.  At  other 
times,  thefe  tumors  are  connected  with 
lues  venerea  ; in  which  cafe,  a well  direct- 
ed courfe  of  mercury  will  be  moft  likely 
to  anfwer. 

By  fome  we  are  told,  that  all  the  other 
means  having  failed,  caftration  has  at  laft 
been  found  requifite. 

This,  however,  I can  fcarcely,  in  any 
cafe,  fuppofe  to  be  neceffary  ; at  leaft  I 
never  met  with  an  inflance  of  its  being  fo* 

The  term  Pneumatocele,  is  applied  to 
fignify  a diftention  of  the  fcrotum  by  a 
collection  of  air. 

This  has  been  defcribed  by  moft  of  the 
ancient  writers  as  a frequent  occurrence  $ 
but  there  is  much  reafon  to  think,  that  a 
great  proportion  of  all  the  tumors  which 
they  defcribe  as  containing  air,  were  ei- 
ther formed  by  collections  of  water,  or 
by  the  protrufion  of  fome  of  the  bowels. 
That  fpecies  of  hernia  to  which  young 
children  are  liable,  is  to  this  day,  by  our 
common  people,  termed  a wind  rupture, 

A 3 
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as  is  the  cafe  with  all  thofe  colledtions  of 
water  in  the  ferotum,  with  which  new- 
born infants  are  affected.  But  we  know 
well,  that  none  of  thefe  tumors  are  form- 
ed by  air ; and  that  their  contents  are  of 
a very  different  nature. 

In  wounds  of  the  lungs,  air  is  fome- 
times  thrown  into  the  furrounding  cellu- 
lar fubftance,  and  in  that  way  paffes  into 
the  ferotum,  as  it  does  in  particular  in- 
ftances  over  the  whole  body  y and  in  high 
degrees  of  putrid  difeafes,  lo  much  air 
may  be  feparated  from  the  blood,  as  to 
diftend  the  cellular  fubftance  of  the  fero- 
tum, as  well  as  of  other  parts..  But  a real 
pneumatocele  has  never  probably  exifted 
as  a mere  local  affedtion  of  the  ferotum  j 
at  leaft  I have  never  feen  it. 

In  the  cafe  of  air  fpreading  to  the  cellu- 
lar fubftance  of  thefe  parts,  as  a confe- 
quence  of  a >vound  of  the  lungs,  the  fame 
remedy  proves  effedhial  that  we  employ 
for  anafarcous  fwellings  formed  by  wa- 
ter, to  wit,  fmall  pundtures  with  the  point 

q£~ 
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of  a lancet,  -which  are  found  to  be  fuffi- 
cient  for  difcharging  great  quantities  of 
air.  But  whenever  the  difeafe  is  induced 
by  fuch  a great  degree  of  putrefcency  in 
the  fyftem,  as  will  produce  a feparation  of 
air  from  the  blood,  there  can  be  little 
reafon  to  expert  any  advantage  to  refult 
from  whatever  means  may  be  employed. 
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CHAPTER  XXVII. 


Of  the  Sarcocele,  or  Scbirrous  Teflicle. 

t 


THE  term  Sarcocele,  implies  a firm 
flefh  y enlargement  of  the  teflicle  : 
A limple  inflammatory  fwelling  of  the 
teffcis  affords  a tumor  of  fome  degree  of 
firmnefs;  but  the  true  farcocele,  or  fchir- 
rous  teflicle,  is  attended  with  a hardnefs 
altogether  unufual  in  the  real  hernia  hu- 
moralis,  or  inflamed  teflicle. 

A fchirrous  teflicle,  in  the  courfe  of  its 
progrefs,  puts  on  fuch  a variety  of  appear- 
ances, as  renders  it  difficult,  by  defcrip- 
tion,  to  give  an  adequate  idea  of  it.  In 

general. 
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general,  however,  the  acceffion  and  pro- 
grefs  of  the  difeafe  is  this : 1 . 

An  unufual  degree  of  hardnefs,  attend- 
ed with  fome  enlargement  of  the  teftis,  is 
the  firft  indication  of  the  difeafe.  The 
parts  are  not  at  firft  difcoloured,  nor 
is  there  any  material  pain.  In  a gra- 
dual manner,  the  tumor  acquires  a larger 
fize.  At  firft,  it  is  fmooth  and  equal,  but, 
when  it  becomes  larger,  it  alfo  becomes 
harder  and  knotty  or  unequal  on  the 
furface : Slight  pains  are  felt  through  the 
fhbftance  of  the  tumor ; and  if  it  be  not 
fufpended,  the  patient  complains  of  un-  ' 
eafinefs  in  his  back. 

When  the  conftitution  is  found,  the 
difeafe  will  occafionally  remain  in  this  fi- 
tuation  for  a great  length  of  time ; and, 
infome  inftances,  by  moderate  diet,  keep^ 
ing  an  open  belly,  fufpending  the  tumor 
properly,  and  avoiding  violent  exercife, 
the  tumor  has  not  only  been  prevented 
from  increafing,  but,  in  a gradual  manner, 
has  been  difcuffed.  This  favourable  ter- 
mination, 
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mination,  however,  it  mull  be  owned,  is 
exceedingly  rare ; for  the  tumor,  inflead 
of  remaining  flationary,  in  general  be- 
comes worle.  It  acquires  a larger  fize ; 
becomes  ragged,  and  more  unequal  on 
its  furface ; and  the  pain,  which  at  firft 
was  trifling,  becomes  more  fevere,  dart- 
ing, in  fmart  flings,  through  the  fubftance 
of  the  tumor. 

The  inequalities  on  the  furface  of  the 
tumor  by  degrees  increafe,  and  at  the  fame 
time  they  acquire  the  fame  kind  of  hardnefs 
with  the  {welling  from  which  they  arife.  In 
fome  inflances,  a confiderable  quantity  of 
ferum  is  extravafated  into  the  tunica  vagi- 
nalis, which,  to  thofe  not  acquainted 
with  the  nature  of  the  difeafe,  gives  the 
tumor  the  appearance  of  a common  hy- 
drocele ; and,  at  other  times,  inflead  of 
fuch  depofitions  into  the  vaginal  coat  of 
the  teflicle,  partial  colledlions  of  matter 
take  place  through  the  whole  body  of  the 
tumor.  Thefe  by  degrees  increafe,  and 
the  fcrotum,  which  haS  hitherto  been 
gradually  diflending,  at  lafl  burfls,  and  a 

difcharge 
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difcharge  takes  place  from  the  various 
colled; ions  in  the  body  of  the  tumor,  of  a 
thin,  fetid,  bloody  matter. 

In  fome  inftances,  the  fpermatic  cord 
becomes  hard  and  enlarged  foon  after  the 
commencement  of  the  difeafe , but,  in 
general,  the  cord  is  not  affeded  till  the 
tumor  has  acquired  a confiderable  fize, 
and  moft  frequently,  I have  obferved, 
not  till  matter  has  formed  in  it. 

As  the  tumor  of  the  tefticle  advances, 
this  afFedion  of  the  cord  alfo  becomes 
worfe.  From  being  at  firft  only  flightly 
tumefied,  it  gradually  turns  more  hard 
and  fwelled  ^ it  becomes  fo  painful,  that 
it  can  fcarcely  bear  to  be  touched,  and 
knotty  or  unequal  through  the  whole  ex- 
tent of  it. 

The  difcharge  from  the  openings  in 
the  fcrotum  ill'll  continues : But,  although 
the  quantity  of  matter  is  increafed,  the 
fize  of  the  tumor  is  not  thereby  diminifh- 
ed.  On  the  contrary,  it  ftill  continues  to 
increafe,  the  edges  of  the  fore  become 
hard,  livid  and  retorted,  and  fungous  ex- 

crefcences 
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crefcences  pufh  out  from  different  parts 
of  it. 

Whatever  was  the  ftate  of  the  patient's 
health  on  the  firft  attack  of  the  difeafe, 
in  this  advanced  hate  of  it,  it  is  always 
much  impaired.  He  now  becomes  ema- 
ciated, of  a pale,  wan  complexion,  and 
the  difeafe,  which,  in  this  ftage,  is  a real 
cancer  of  the  moft  malignant  nature, 
turning  ilill  more  virulent,  by  the  pain 
becoming  more  tormenting,  the  patient 
is  at  laft  carried  off  in  much  mifery. 

.Such,  in  general,  is  the  progrefs  and 
event  of  this  dreadful  difeafe,  if  not  in- 
terrupted by  the  extirpation  of  the  teftis, 
before  it  has  gone  too  far.  I have  alrea- 
dy obferved,  that  it  exhibits  a great  va- 
riety of  fymptoms.  Thole  I have  enume- 
rated occur  moft  frequently;  but  no  de-* 
feription  can  convey  a clear  idea  of  all 
the  appearances  that  it  aftumes. 

In  fome,  as  I have  obferved  above,  it 
remains  apparently  in  an  indolent  inac- 
tive ftate,  for’a  great  length  of  time,  even 
for  years ; and,  in  others,  it  proceeds  fo 

rapidly,. 
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rapidly,  that,  in  the  fpace  of  a few  months, 
I have  known  it  pafs  through  all  the 
changes  I have  enumerated. 

Nor  is  any  age,  temperament,  or  line 
of  life,  exempted  from  it : It  happens  e- 
qually  to  the  opulent  and  ,to  the  moll  in- 
. digent  y and  I have  met  with  it  in  all  ages, 
from  the  fixteenth  to  the  feventieth  and 
eightieth  year,  but  not  fo  frequently  in 
early  youth,  as  in  more  advanced  llages 
of  life. 

In  a great  proportion  of  cafes,  the  dif- 
eafe  begins  in  the  body  of  the  teftis,  af- 
fedling  the  whole  of  it  equally ; but,  in 
fome,  it  makes  its  firll  appearance  in  the 
epididymis,  and  occalionally  even  in  the 
fpermatic  cord.  It  has  been  a prevailing- 
opinion,  indeed,  that  a fchirrous  hard- 
nefs,  tending  to  cancer,  never  begins  in 
the  epididymis,  and  that  the  tefticle  is 
always  firll  affedted.  ' # • 

This  is  certainly  in  general  the  cafe, 
but  every  pradlitioner  mult,  at  times, 
have  met  with  inllances  of  cancer  begin- 
ning in  the  epididymis,  and  fometiines 
» * 

even 
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even  in  the  fpermatic  cord,  and  fpreading 
from  thence  to  the  neighbouring  parts. 
I might  here  infert  different  cafes  which 
have  fallen  within  my  own  obfervation  ; 
but  Mr  Pott’s  collection  furnifhes  a fufE- 
cient  number  of  well-marked  examples  *. 

In  almoft  every  cafe  of  fwelled  teflicle 
from  gonorrhoea,  the  epididymis  is  not 
only  affeCted  before  the  teflicle,  by  the 
inflammation  fpreading  from  the  urethra, 
along  the  vas  deferens ; but  the  fwelling, 
when  it  begins  to  yield,  always  firft  re- 
moves from  the  teflicle,  leaving,  in  gene- 
ral, a hardened  flate  of  the  epididymis, 
which,  for  the  molt  part,  continues  in 
fome  degree  during  life.  But,  as  the 
hardnefs  produced  in  this  manner  is  en- 
tirely the  effeCt  of  inflammation  upon  a 
membranous  or  vafcular  part,  fo  here,  as 
in  other  parts  of  the  body  of  a fimilar 
texture,  we  feldom  find  that  hardnefs  in- 
duced by  inflammation  terminates  in  can- 
cer. 

The  ■ 

. » Treatife  on  the  Hydrocele,  cafes  42.  48.  and  49. 
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The  contrary,  however,  of  this  has 

been  too  much  inculcated ; and  it  has 
been  even  faid,  that  the  hernia  humoralis, 
produced  by  lues  venerea,  is  a frequent 
caufe  of  the  worfl  kind  of  fchirrous  tef- 
ticle,  which,  as  the  fad:  is  otherwife,  has 
this  improper  effed,  that  it  prevents  the 
ufe  of,  and  a proper  perfeverance  in  fuch 
courfes  of  medicine,  as  might,  in  many 
inflances,  remove  the  difeafe.  Nay,  the 
idea  has  been  carried  fo  far,  that,  in  dif- 
ferent inflances,  the  teflis  has  been  extir- 
pated, when  there  was  much  reafon  to 
think  that  the  fwelling  might  have  been 
removed  by  mercury.  This,  there  is  rea- 
fon to  fuppofe,  would  happen  when  the 
fore  remaining  after  the  operation  afliimes 
all  the  appearances  of  a venereal  ulcer, 
and  is  afterwards  cured  by  mercury,  as 
has  happened  in  more  inflances  than  one 
in  the  courfe  of  my  obfervation. 

But,  although  I have  faid  that  tumors 
of  the  teflis,  from  a venereal  caufe,  fel- 
dom  terminate  in  this  manner,  yet  I will  . 
not  go  fo  far,  as  to  fay  that  they  never  do 

\ fo  ; 
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fo ; for  I know,  that  a hardened  ftate  of 
the  teftis  and  epididymis  produced  origi- 
nally from  a verjeral  taint,  does,  in  Tome 
inftances,  degenerate  into  the  worft  fpe- 
cies  of  farcocele.  That  is,  that  although  i 
tumors  in  this  part,  arifing  from  lues 
' venerea,  are  moll  frequently  cured  by 
mercury,  yet  occafionally,  and  in  parti- 
cular conftitutions,  the  peculiarities  of 
which,  however,  we  are  not  acquainted 
with,  they  do  certainly  end  in  fchirrus 
of  the  word  kind,  a difeafe  which  might: 
never  probably  have  appeared,  if  the  ori- 
ginal venereal  taint  had  not  aided  as  am 
exciting  caufe  of  it.  'We  know  that  ai 
predifpofition  to  difeafes  will  remain  long; 
in  a latent  ftate  in  the  fyftem,  without: 
any  evident  afte&ion  being  excited,  tilll 
the  application  of  fome  particular  ftimu- 
lus  brings  it  into  acdion.  In  the  fame: 
manner,  a venereal  affecdion  of  the  teftis,, 
or  even  that  hardnefs  of  the  epididymiss 
that  remains  after  an  inflammatory  tumorr 
of  thefe  parts  from  gonorrhoea,  will,  im 
fome  conftitutions,  terminate  ill,  although,. 
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in  a great  proportion  of  cafes,  it  is  other- 
wife,  and  no  difagreeable  effect  proceeds 
from  them. 

I have  dwelt  longer  upon  this  than  I 
otherwife  fhould  have  done,  from  a con- 
trary doctrine  having  been  ftrenuoufly  in- 
culcated by  one  whofe  authority  is  defer- 
vedly  great,  and  whofe  obfervation  in  this 
difeafe  has  led  to  the  concluiion  he  en- 
deavours to  eflablifh  *.  But,  as  the  re- 
fult  of  my  obfervation  has  been  exactly 
what  I have  dated  if  to  be,  I could  not 
avoid  fpeaking  of  it  in  the  manner  I have 
done. 

In  the  treatife  to  which  I allude,  we 
are  told,  that  a hernia  humoralis  is  never, 
in  any  inftance,  productive  of  this  dif- 
eafe. If,  on  this  fubject,  Mr  Pott’s  idea 
is  juft,  it  ought  undoubtedly  to  be  recei- 
. ved ; but,  if  it  is  not,  it  may  certainly 
do  mifchief,  by  rendering  both  patients 
and  practitioners  more  remifs  in  caies  of 
farcocele  proceeding  from  this  caufe,  than 

Vol.VI.  B they 
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they  otherwife  would  be ; as,  by  conti- 
nuing Hill  in  hopes  of  a mercurial  courfe 
being  able  to  accomplish  a cure,  they 
may  thereby  allow  the  difeafe  to  go  too 
far,  even  for  extirpation  to  be  advife- 
able. 

In  every  doubtful  cafe,  when  a vene- 
real infection  is  fufpedled  to  be  the  caufe 
of  the  tumor,  blood-letting,  when  the 
pulfe  is  full,  an  open  belly,  a cooling  diet, 
a horizontal  pofture,  a proper  fufpenfory 
bandage,  and  a well  dire&ed  courfe  of 
mercury,  will  commonly  remove  it.  But, 
when  thefe  means  are  employed  without 
advantage ; and  efpecially,  if,  during 
their  application,  the  tumor,  instead  of 
decreafing,  becomes  gradually  worfe,  as 
foon  as,  from  its  increafe,  there  appears 
to  be  any  rifk  of  its  advancing  beyond 
the  reach  of  operation,  it  ought  then, 
without  farther  hesitation,  to  be  extirpa- 
ted, whatever  the  caufe  may  be  by  which 
it  was  at  firft  produced. 

Among  other  caufes  mentioned  by  au- 
thors as  producing  a fchirrous  ftate  of  the 

teftis, 
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teftis,  is  the  hydrocele  of  the  tunica  vagi- 
nalis. From  quantities  of  a ferous  fluid 
being  frequently  found  in  the  vaginal  coat 
of  a fchirrous  tefticle,  it  has  been  fuppo- 
fed,  that  the  water,  in  fuch  cafes,  was 
the  original  caufe,  and  not  the  effedt  of 
the  difeafe  in  the  teftis.  There  is  much 
reafon,  however,  to  think,  in  thefe  collec- 
tions pf  water  in  the  tunica  vaginalis,  in 
which  the  teftis  is  found  difeafed,  that 
the  hardened  ftate  of  that  organ  ought  to 
be  conftdered  as  the  original  difeafe,  and 
not  the  water  which  furrounds  it. 

Collections  of  water  are,  no  doubt,  of- 
ten met  with,  even  in  the  real  farcocele  j 
but  this  we  are  to  conflder  entirely  as  a 
different  ftage  of  the  fame  difeafe : For, 
although  the  true  farcocele  is  not  at  firft 
attended  with  any  collection,  either  of 
blood  or  ferum,  it  is  natural  to  fuppofe, 
that  an  enlarged  or  hard  ftate  of  the  tef- 
tis muft  have  fome  influence,  both  on  the 
quantity  and  appearance  of  the  fluid  with 
which  the  tunica  vaginalis  is  always  pro- 
vided. 

B 2 
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If  it  either  produces  an  augmented  fe.- 
cretion,  or  a diminiftied  abforption  of  this 
fluid,  a dropflcal  fwelling  muft  take  place; 
and  every  fuch  collection,  combined  with 
a fchirrous  tefticle,  lias  been  very  proper- 
ly termed  a hydro-farcocele. 

That  the  teftis,  by  remaining  long  im- 
merfed  in  the  ferura,  even  of  a true  hy- 
drocele, is  frequently  altered  in  its  tex- 
ture, there  is  no  reafon  to  doubt.  Thus, 
on  laying  open  the  tunica  vaginalis,  in  a 
common  hydrocele,  the  teftis  is  very 
commonly  of  a more  pale  appearance  than 
in  a ftate  of  health. 

In  feme  cafes-,  it  is  much  diminiftied, 
and,  in  others,  confiderably  enlarged  > 
but  all  fuch  enlargements,  when  connec- 
ted with  a real  hydrocele,  are  of  a foft, 
harmlefs  nature,  and  never  give  pain. 
In  this  ftate,  the  teftis  fliould  never  be 
extirpated. 

This  is  a point  I may  remark,  which  it 
is  of  much  importance  to  afeertain:  For, 
01,1  the  idea  of  this  enlargement  of  the  tef- 
tis, frequently  comieded  with,  and  per- 
haps 
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haps  produced  by  immerfton  in  the  water 
•of  a hydrocele,  being  of  'a  real  fchirrous 
nature,  the  operation  of  extirpation  has 
been  often  advifed,  and  unfortunately  too 
often  pradifed.  In  circumftances  of 
doubt,  the  means  of  .diftindion  between 
the  mild  and  malignant  variety  of  en- 
larged tefticle,  by  which  we  fliould  in 
general  be  direded,  are  thefe  : When  ei- 
ther the  body  of  the  teftis  or  epididymis, 
or  both,  are  hard  and  enlarged  previ- 
ous to  any  colledion  of  ferum  in  the 
tunica  vaginalis,  fuch  colledions  as  after- 
wards Lake  place  ought  not  to  be  confider- 
ed  as  conflituting  a Ample  hydrocele.  If 
the  tumor  has  been  accompanied  with 
pain,  and  if,  upon  difcharging  the  ferum 
by  incifton,  the  teftis,  befides  being  en- 
larged, is  found  in  a ftate  of  hardnefs,  or 
is  ulcerated  on  the  furface,  extirpation 
ihould  be  immediately  advifed.  While, 
on  the  contrary,  when  the  water  of  a hy- 
drocele is  known  to  have  been  colleded 
while  the  tefticle  remained  found,  and  of 
its  natural  lize,  whatever  enlargement  it 
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may  be  found  to  have  acquired  on  laying 
the  fac  open,  if  the  tefiis  is  neither  of  a 
fchirrous  liardnefs,  nCr  affeded  with  pain 
or  ulceration,  we  ought  unqueftionably 
to  proceed  as  in  a cafe  of  firnple  hydro- 
cele; for,  this  kind  of  enlargement  will 
be  rarely  found  to  excite  future  uneafi- 
nefs,  and  will  confequently  feldom  or  ne- 
ver render  extirpation  neceffa'ry. 

In  judging  of  the  probable  termination 
of  a fchirrous  tefticle,  different  circum- 
ftances  require  attention  : The  age  and 
habit  of  body  of  the  patient,  the  duration 
of  the  difeafe,  and  the  date  it  is  in  at  the 
time. 

Thus,  whatever  treatment  is  to  be  a- 
dopted,  more  fuccefs  may  be  reafonably 
expeded  in  a young  healthy  conftitution, 
than  in  the  reverfe;  particularly  if  extir- 
pation of  the  teftis  is  to  be  advifed.  In 
the  former,  the  chance  of  fuccefs  from 
the  operation  is  commonly  confiderable, 
provided  the  difeafe  is  not  too  far  advan- 
ced 5 whereas,  in  old  or  infirm  people, 
and  in  habits  attended  with  pale,  wan 
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complexions,  with  indigeftion,  and  other 
fymptoms  of  obftrudted  vifcera,  whatever 
ftate  the  difeafe  may  be  in,  little  or  no 
advantage  can  be  expedtecf  to  accrue  from 
any  operation. 

The  complexion,  of  itfelf,  I mull  ob~ 
ferve,  does  not,  in  this  difeafe,  merit 
much  attention ; for,  I have  fcarcely  met 
with  an  inftance  of  the  true  farcocele, 
even  in  the  early  and  moft  Ample  ftage 
of  the  difeafe,  in  which  a pale  complexion 
did  not  take  place.  It  feems  to  be,  in  a 
great  meafure,  the  effedt  of  that  anxiety 
and  dread  for  the  final  event  of  the  difeafe, 
to  which  patients,  with  tumors  of  this 
defcription,  are  particularly  liable  ; but 
it  is  materially  different  from  that  wan, 
fickly  countenance,  often  accompanied 
with  a flight  tinge  of  bile,  that  we  meet 
with  in  the  advanced  ftate  of  the  difeafe, 
when  attended  with  obftru&ions  of  any 
of  the  abdominal  vifcera. 

With  refpect  to  the  duration  of  the  tlif- 
eafe,  if  it  has  already  fubfifted  for  a con- 
fiderable  time  without  making  progrefs, 

B 4 there 
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there  will  be  reafon  to  think  that  it  is  of 
a mild  nature,  and  that  the  fyftem  is  not 
fo  much  affecfted  as  if  its  progrefs  had 
been  great  and  rapid y and,  laftly,  the 
ftate  of  the  tumor  at  the  time  is  of  much 
importance  in  forming  a prognosis  of  the 
event.  As  long  as  the  tefticle  is  only 
fomewhat  hard  and  enlarged,  without  the 
formation  of  matter,  and  without  any  dif- 
eafe  of  the  cord,  if  the  conftitution  is 
otherwife  healthy,  there  will  be  much 
caufe  to  hope  fora  favourable  event  from 
any  operation  that  is  advifed. 

But,  on  the  contrary,  when  the  difeafe 
is  fo  far  advanced,  that  colle&ions  of 
matter  have  formed,  either  upon  the  fur- 
face  of  the  tefticle,  or  in  its  more  inter- 
nal parts,  as  in  this  ftate  there  will  be 
caufe  to  fufped  that  the  conftitution  has 
fuiTered  from  abforption,  fo  there  will  be 
lets,  caufe  to  hope  that  the  operation  will 
prove  fuccefsful,  than  in  the  more  early 
ftages  of  the  difeafe.  And  this  is  more 
remarkably  the  cafe,  when  ulcerations 
have  taken  place  on  the  furface  of  the  tu- 
mor y 
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morj  for,  we  know  well  that  abforption 
is  much  more  apt  to  take  place  from  tu- 
mors in  a ftate  of  ulceration,  than  from 
matter  to  which  the  air  does  not  get  ac- 
cefs. 

In  whatever  ftate,  however,  the  tumor 
may  be,  there  is  always  reafon  to  hope 
for  more  fuccefs  from  the  operation,  while 
the  fpermatic  cord  is  yet  found,  than  when 
it  has  become  difeafed  ; for,  as  foon  as 
the  cord  is  much  affeded,  the  chance  of 
fuccefs  from  any  means  to  be  attempted* 
will  always  be  proportionally  lefs.  The 
cord,  indeed,  may,  towards  its  under  ex- 
tremity, be  difeafed,  even  in  the  fame 
manner  with  the  teftis  itfelf,  without  lef- 
fenin?  the  chance  of  benefit  from  the 

O 

operation ; but,  whenever  the  difeafe  has 
fpread  fo  far  up  the  cord,  as  to  render  it 
doubtful  whether  the  parts  affeded  can 
be  all  removed  by  the  knife  or  not  ; and 
efpecially,  if  there  is  reafon  to  think  that 
the  cord  is  difeafed  within  the  boundaries 
of  the  abdomen,  inftead  of  there  being, 
in  fuch  circumftances,  any  advantage  to 

be 
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be  expe&ed  from  the  operation,  every  at- 
tempt towards  the  removal  of  the  parts 
below,  will,  for  certain,  tend  to  aggra- 
vate the  fymptoms,  and  haften  the  death 
' of  the  patient. 

When  a fchirrous  or  cancerous  tumor 
is  fo  fituated,  that  it  can  be  entirely  re- 
movedj  the  operation  ought  immediately 
to  be  advifed ; but,  when  the  difeafe  has 
advanced  fo  far  as  to  render  this  impof- 
fible,  in  whatever  part  of  the  body  it  may 
be  feated,  no  attempt  of  this  kind  Ihould 
be  made,  the  fact  being  now  clearly  af- 
certained,  that  cancerous  affections  are 
always  rendered  worfe  by  extirpation, 
when  all  the  difeafed  parts  cannot  be  re- 
moved. 

It  is  of  much  importance,  however,  to 
obferve,  that  the  fpermatic  cord  is  fre- 
quently affeCted  with  a fulnefs  and  thick- 
nefs  of  its  parts,  produced  by  the  weight 
of  the  tumor  alone,  without  being  in  any 
other  refpedt  difeafed.  A fulnefs  of  this 
kind,  when  the  cord  itfelf  is  not  painful, 
and  when  there  are  no  knots  or  inequali- 

1 ties 
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ties  upon  its  furface,  ought  not  to  prevent 
the  operation,  when,  in  other  refpedts,  it 
appears  necefiary ) for,  a mere  enlarge- 
ment of  the  cord  very  frequently  occurs, 
either  from  a varicofe  date  of  the  veffels, 
or  from  a watery  deposition  in  the  cellu- 
lar fubdance  of  the  part,  when  it  is  not 
in  any  other  manner  difeafed  *.  But,  on 
the  contrary,  when  the  cord,  at  the  fame 
time  that  it  has  become  enlarged, hard,  and 
knotty,  adheres  to  the  neighbouring  parts, 
is  painful  to  the  touch,  or  ulcerated,  thefe, 
if  the  difeafe  extends  over  the  whole  pro- 
cels,  up  to  the  abdominal  mufcles,  are 
circumltances  which,  with  every  prudent 
practitioner,  will,  at  all  times,  forbid  the 
operation  of  caftration. 

It  has,  indeed,  been  propofed,  in  this 
ftate  of  the  cord,  to  enlarge  the  opening 
in  the  external  oblique  mufcle,  fo  as,  by 
didection,  to  trace  the  difeafed  parts  even 

into 

* Of  the  point  here  inculcated,  fome  lingular  proofs 
are  recorded  by  Mr  Pott,  in  his  ufeful  colle&ion  of  cafes. 
See  Treatife  on  tjje  Hydrocele,  Cafes  XXXIX.  XL. 
XLIX.  and  L,  - 
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into  the  cavity  of  the  abdomen,  with  a 
view  to  remove  them  entirely.  But,  al- 
though theoretical  writers  may  attempt 
to  amufe  their  readers  with  fuch  propo- 
fals,  they  wTill  never  be  ferioufly  thought 
of  by  pradlitioners,  whofe  opportunities 
for  obfervation  enable  them  to  think  and 

adl  for  themfelves. 

* 

It  is  unneceflary  to  enumerate  either 
internal  medicines  or  external  applica- 
tions, as  none  have  been  employed  with 
advantage,  for  the  removal  of  this  difeafe. 
Cicuta  and  belladona,  fo  much  celebrated 
in  cancerous  affe&ions,  have  no  effedl  in 
arrefting  its  progrefs,  or  in  mitigating  its 
fymptoms.  It  is  on  the  extirpation  of  the 
difeafed  parts  that  we  alone  rely  for  a 
cure  : Hence,  it  is  a point  of  the  firlt  im- 
portance, to  afcertain  the  period  of  the 
difeafe  at  which  the  operation  is  moll  ad- 
vifeable. 

I 

I have  already  obferved,  that  occafion- 
ally  we  meet  with  a fchirrous  enlarge-' 
ment  of  the  tell  is,  with  which  patients 
waik  about  for  a great  length  pf.  time, 

with 
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with  little  or  no  inconvenience.  Such  in- 
fiances,  however,  are  exceedingly  rare  ; 
for,  by  much  the  greatefl  proportion, 
prove  to  be  of  a malignant  nature,  and 
proceed  rapidly  to  a date  of  pain  and 
hazard.  I may  therefore  obferve,  that, 
whenever  a fchirrous  or  hardened  date  of 
the  tedicle  does  not  yield  to  the,  means 
commonly  employed,  fuch  as  moderate 
evacuations  of  blood,  when  thefe  are  in- 
dicated, a cooling  diet,  a lax  belly,  the 
ufe  of  a fufpenfory  bandage,  and  efpeci- 
ally  when  mercury,  which,  on  the  chance 
of  the  difeafe  being  venereal,  is  very  com- 
monly tried,  are  all  ufed  without  advan- 
tage, we  may,  in  fuch  circumdances,  al- 
ways have  much  caufe  to  fufped  that  the 
difeafe  is  of  a bad  mature.  When  more 
inveterate  fymptoms  appear,  when  the 
tumor,  which,  till  now,  was  in  a hard  in- 
dolent date,  becomes  painful,  and  in- 
creafes  in  bulk,  no  further  delay  fhould 
be  advifed.  For,  however  improper  it 
would  be  to  j-emove  a hardened  tedis, 
which  for  a condderable  time  had  re- 
mained 
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mained  indolent,  without  pain  or  increafe, 
it  would  be  equally  unpardonable  in 
any  pratftitioner  to  advife  the  operation  to 
be  delayed,  when  matters  are  fo  far 
changed,  that  the  tumor  is  become  pain- 
ful, and  daily  becoming  larger.  In  fuch 
circumftances,  the  fooner  the  difeafed 
parts  are  removed,  the  greater  will  be  the 
chance  of  a recovery  and  not  a day, 
therefore,  ftiould  be  loft  : For,  whatever 
may  be  the  opinion  of  the  late  Mr  Sharpe 
on  this  point,  and  fome  others  who  ap- 
pear to  have  copied  from  him,  it  has  long 
been  a fixed  maxim  with  the  moft  expe- 
rienced furgeons,  that,  in  all  fchirrous  or 
cancerous  affections,  the  rifk  of  a relaple 
after  the  operation,  is  commonly  in  pro- 
portion to  the  duration  of  the  original 
difeafe 

The 

* The  opinion  of  the  late  Mr  Sharpe  on  this  point,  wasi 
fmgular  in  a man  of  fuch  extenfive  experience."  He  con-- 
lidered  the  rifle  of  a relapfe,  after  the  extirpation  of  can- 
cerous tumors,  to  be  greater  in  tln^more  early  periods. 
of  the  dil'eafe,  than  in  their  more  advanced  dates.  Cri- 
tical Inquiry,  4th  edit.  p.  jo8. 
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The  extirpation  of  the  tefticle  being  at 
laft  refolved  upon,  the  method  of  per- 
forming the  operation  is  this  : The  pa- 
tient muft  be  laid  on  a table,  of  a conve- 
nient height,  with  his  legs  hanging  down, 
and  firmly  fecured  by  two  affiftants  on 
each  fide  \ one  at  each  arm,  and  ano- 
ther fupporting  each  leg.  The  parts  be- 
ing previouily  fhaved,  if  the  tumor  is 
large,  an  affiftant  muft  be  employed  to 

fecure  it if  only,  however,  of  a mode- 

\ 

rate  fize,  it  is  better  for  the  furgeon  to 
do  it  himfelf.  With  one  hand,  therefore, 
he  fhould  grafp  the  fwelling,  fo  as  to  keep 
it  firm,  and,  with  a fcalpel  in  the  other, 

f to 

an  incifion  fhould  be  made  along  the 
whole  courfe  of  it,  beginning  at  leaft  an 
inch  above  the  part  where  the  cord  is  to 
be  cut,  and  continuing  it  through  the  lkin 
and  cellular  fubftance,  to  the  inferior  part 
of  the  fcrotum.  The  eafieft  method  of 
doing  it,  both  for  the  furgeon  and  patient, 
is  by  one  continued  ftroke  of  the  knife, 
as  it  is  both  more  quickly  and  more  neat- 
ly performed  in  this  manner,  than  in  the 

ufual 
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ufual  way  of  pinching  up  the  fkin  between: 
the  finger  and  thumb,  before  cutting  it  :: 
and  there  is  no  kind  of  difficulty  or  rifk 
in  doing  it  in  this  manner. 

The  fpermatic  cord  being  thus  laic 
bare,  the  furgeon,  with  the  finger  and! 
thumb  of  one  hand,  fhould  raife  it  from 
the  parts  beneath,  fo  as  to  be  enabled  to 
pafs  a broad  waxed  ligature  round  it : It 
is  eafily  done  with  a large  curved  needle,, 
or  even  with  a blunt  probe,  with  an  eye 
at  one  end.  With  this  ligature,  a running 
knot  fhould  be  made  upon  the  cord,  about: 
half  an  inch  above  where  it  is  to  be  di- 
vided. 

The  cord  being  at  this  part  cut  acrofs. 
with  the  fcalpel,  the  tefticle  is  then  to  be: 
entirely  removed,  by  diffe&ing  the  cord: 
and  it  from  above  downward/,  fo  as  to> 
feparate  them  as  eafily  as  poflible  from, 
the  furrounding  parts,  without  injuring 
the  found'  fkin  with  which  they  w7ere  co- 
vered. Different  inflruments  have  been 
propofed  for  facilitating  the  feparation  of 
the  teflis  from  the  contiguous  parts ; but 
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none  with  which  we  are  acquainted,  an- 
gers the  purpofe  fo  well,  or  with  jfuch 
expedition  as  a fcalpel. 

When  the  difeafed  parts  are  removed, 
any  arteries  of  the  ferotum  that  have  been 
divided,  fhould  be  firft  fecured  with  liga- 
tures, by  means  of  the  tenaculum.  This 
being  done,  the  fpermatic  artery  and  vein 
fhould  be  gently  feparated  from  the  nerve 
with  which  they  are  in  contadt,  and,  by 
the  aid  of  a tenaculum,  fhould  be  tied 
with  a fmall  ligature  of  waxed  filk.  By 
including  the  nerve  in  the  ligature,  as  is 
commonly  done,  we  render  this  the  mod 
painful  part  of  the  operation,  while  no 
advantage  whatever  is  gained  by  it. 

The  ligature  previoufly  palfed  round  the 
cord,,  fhould  be  untied  ; but  it  fhould  not 
be  withdrawn:  Left  the  ligatures  of  the 
fpermatic  artery  and  vein  fhould  give  way, 
this  ligature  fhould  be  allowed  to  remain 
during  the  firft  eight  or  ten  days  of  the 
cure,  and,  being  perfedly  loofe,  no  harm 
can  be  done  by  it.  It  is  meant  merely  as 
an  additional  fecurity,  and  to  ferve  as  a 

VoL*  VL  c kind 
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kind  of  tourniquet,  in  the  event  of  any 
haemorrhage  taking  place  ; fothat,  incir- 
cumftances  fuch  as  we  are  now  confider- 
ing,  it  ought  always  to  be  left  loofe. 
There  is,  in  fad:,  .no  more  neceflity  for 
allowing  this  ligature  to  remain  tied,  than 
for  leaving  a tourniquet  firmly  applied 
upon  any  of  the  extremities  after  the  ope- 
ration of  amputation;  and  yet,  inffead  of 
one  ligature,  fuch  as  this,  it  has  been  the 
pradice  with  many  to  apply  two,  about 
half  an  inch  diftant  from  each  other  ; 
and  thefe  they  leave  firmly  tied  upon  the 
whole  fub  fiance  of  the  cord  during  the 
cure  of  the  fore  *. 

There  is,  however,  no  neceflity  for  this 
precaution,  as  all  manner  of  rifk  may  be 
prevented,  by  fecuring  the  blood-veffels 
in  the  manner  I have  pointed  out.  I have 
often  done  the  operation  in  this  way,  and. 
no  hazard  has  ever  enfued  from  it.  Byr 

leaving1, 

* Even  the  late  Mr  Sharpe  gives  thefe  directions. 
Vide  Treatife  on  the  Operations  of  Surgery,  10th  edit 
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leaving  the  ligature  at  the  upper  part  of 
the  wound  untied,  it  may  be  made  ufe  of, 
as  I have  already  obferved,  to  comprefs 
the  cord,  in  the  event  of  the  blood- vef- 
fels  burfting  out  again ; bpt,  when  the  li- 
gature upon  the  fpermatic  artery  and  vein 
is  properly  applied,  this  will  never  hap- 
pen } and  when  it  occurs  from  negleCt  or 
mifmanagement,  any  fevere  haemorrhage 
may  always  be  prevented  by  the  ligature 
left  for  that  purpofe. 

On  the  different  blood-veilels  being  fe- 
cured,  the  edges  of  the  cut  Ihould  be  laid 
exactly  together,  and  fecured  with  adhe- 
live  plafter,  when  the  retraction  is  incon- 
liderable ; and,  with  the  interrupted  fu- 
ture, when  it  appears  from  the  retraCtion 
that  takes  place,  to  be  neceflary.  At  the 
fame  time,  care  Ihould  be  taken  to  leave 
the  ends  of  the  ligatures  employed  for  fc- 
curing  the  blood-velfels,  hanging  out  at 
the  edges  of  the  wound,  to  admit  of  their 
being  withdrawn,  when,  in  the  courfe  of 
the  cure,  they  appear  to  have  become 
looie.  The  whole  fcrotum  Ihould  be  co- 

C 2 vered 
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vered  with  a pledgit  of  foft  linen,  fpread 
with  faturnine  cerate;  and  a cufhion  of 
tow,  covered  with  old  linen,  being  laid 
over  it,  the  whole  fliould  be  fecured  with 
a fufpenfory  bag,  or  the  T bandage. 

At  the  end  of  the  fecond  or  third  day, 
the  dreffings  fliould  be  removed  : It  is 
eafily  done,  when  the  parts  are  covered 
in  the  manner  I have  advifed,  with  ce- 
rate; and  it  always  keeps  the  patient  more 
comfortable  than  when  the  firft  dreffing 
is  long  delayed.  For  the  fame  reafon,  the 
dreffings  ffiould  be  renewed  daily.  In  the 
courfe  of  eight  or  ten  days,  the  ligatures 
commonly  feparate,  and  are  eafily  taken 
away.  About  the  fame  period,  the  liga- 
ture pafled  beneath  the  fpermatic  corU 
may  be  withdrawn ; and,  by  the  four- 
teenth or  fifteenth  day,  the  cure,  when 
conducted  in  this  manner,  is  for  the  molt 
part  complete. 

Hitherto  we  have  been  fuppofing  that 
the  teguments  covering  the  tefticle  are 
found,  in  which  cafe  none  of  them  fliould 
ever  be  taken  away  ; but,  when  the  fbin 
3 has 
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has  become  thin  and  inflamed,  and  efpe- 
cially  when  any  of  it  is  in  a ftate  of  ulce- 
ration, all  fuch  parts  of  it  fliould  be  re- 
moved along  with  the  tefticle.  In  fuch 
circumftances,  the  beft  method  of  doing 
the  operation  is  this  : Inftead  of  a longi- 
tudinal cut  along  the  courfe  of  the  tefti- 
cle, the  firft  incifion  ftiould  be  carried  in 
a ftraight  line  to  the  under  extremity  of 
the  fpermatic  cord,  from  whence  two  fe- 
milunar  incilions  ftiould  be  continued  to 
the  under  part  of  the  fcrotum,  and,  in 
their  courfe,  fliould  be  made  to  include 
all  difeafed  parts  of  the  fkin. 

The  remainder  of  the  operation  fliould 
be  finiflied  in  the  manner  defcribed  above, 
and  the  fkin  included  in  the  two  femilu- 
nar  cuts  is  not  to  be  difledted  off  by  itfelf, 
but  removed  along  with  the  difeafed 
tefticle. 

Even  where  a conftderable  portion  of 
the  teguments  have  been  removed,  the 
fore  may  be  covered  with  fkin ; nor  fliould 
this  ever  be  omitted,  when  we  find  that 
it  can  be  done;  for  it  not  only  haftens, 

C 2 the 
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the  cure,  but  ferves  as  a more  firm  pro- 
tection to  the  end  of  the  fpermatic  pro- 
cefs,  feptum  fcroti,  and  contiguous  parts, 
than  the  new  fcarf  Ikin,  with  which  a- 
lone  they  would  otlierwife  be  covered. 
But,  when  the  remaining  teguments  will 
not  ft  retch  fo  much  as  to  admit  of  their 
being  retained  either  with  plafters  or  fu- 
tures, the  cure  muft  neceflarily  be  con- 
ducted in  the  ufual  way,  by  dreflxng  with 
pledgits  of  any  emollient  ointment,  till  a 
cicatrix  is  induced.  The  advantages, 
however,  that  we  derive  from  being  able 
to  cover  the  fore  entirely  wdth  Ikin,  are 
fo  great,  that  every  operator  fiiould  keep 
it  anxioufiy  in  view ; for,  befides  thofe  I 
have  mentioned,  it  faves  a great  deal  of 
pain  and  confinement,  to  which  the  pa- 
tient muft  otherwife  fubmit.  It  admits, 
indeed,  of  a cure  in  the  fourth  part  of  the 
time  commonly  required  when  the  edges 
of  the  Ikin  cannot  be  kept  together. 

From  the  defcriptions  ufually  given  of 
jdie  operation  of  caftration,  we  would  be 
induced  to  confider  it  as  one  of  the  moft 

fimple, 
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fimple,  as  well  as  the  moft  eafy  in  furge- 
ry  ; and  it  mull  be  admitted,  that,  in  the 
early  ftages  of  a farcocele,  fcarcely  any 
difficulty  ever  attends  it.  But  it  is  right 
that  the  younger  part  of  the  profeffion 
ffiould  be  informed  of  what  all  practition- 
ers of  experience  muft  have  had  opportu- 
nities of  obferving,  that  fcarcely  any  ope- 
ration is  productive  of  more  perplexing 
occurrences  in  the  advanced  periods  of 
the  difeafe. 

When  the  fpermatic  cord  is  fo  far  dif- 
eafed,  that  we  are  obliged  to  divide  it 
near  the  abdominal  mufcles,  if  the  upper 
part  of  it  is  not  previoully  fecured  with  a 
ligature,  it  is  apt  to  retract  within  the 
abdomen,  fo  as  to  render  it  impoffible  to 
fecure  it  in  any  other  manner  than  by  di- 
viding the  abdominal  mufcles.  Of  this 
I have  now  been  prefent  at  two  inftan- 
ces,  in  both  of  which  the  cord  re  racted 
fuddenly,  a-nd  with  a fmart  jerk,  inftant- 
ly  on  being  divided. 

In  the  one  no  ligature  had  been  ap- 
plied, as  the  affiftant  imagined  that  he 

C 4 could 
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could  fecure  the  cord  between  his  finger 
and  thumb,  till  the  fpermatic  artery  could 
be  tied,  but  in  which  he  was  miftaken  ; 
and,  in  the  other,  the  ligature  not  being 
tied  fufficiently  tight,  it  flipped  off  from 
the  end  of  the  cord ; and,  in  both  in- 
fiances, the  patients  died  of  the  effedl  of 
the  haemorrhage.  External  preffure  was 
the  only  remedy  that  could  be  employed; 
but  although  in  both  inftances  it  gave, 
from  time  to  time,  a' temporary  check  to 
the  difcharge,  it  did  not,  in  either  cafe, 
prove  eftedual  ; fo  that,  after  various  re- 
turns of  the  haemorrhage,  the  patients 
were  at  laft  carried  off  by  inanition. 

In  all  cafes,  therefore,  where  the  cord 
mufi  be  cut  in  the  upper  part  of  it,  a 
firong  ligature  fliould  be  previoufly  firm- 
ly tied,  as  far  as  poflible  above  the  part 
in  which  the  divilion  is  to  be.  It  fliould 
be  applied  with  a running  knot,  and  left 
of  fiich  a length  as  to  admit  of  the  ends 
of  it  hanging  freely  out  of  the  wound,  af- 
ter any  retra&ion  that  may  take  place. 
Being  made  with  a running  knot,  it  may 

be 
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be  eafily  undone,  whenever  it  inay  be 
fuppofed  that  no  haemorrhage  will  occur 
on  its  being  withdrawn  3 and,  if  the  end 
of  the  ligature  is  twice  palled  through  the 
firlt  noofe,  it  will  be  fufiiciently  firm. 

The  pain  attending  this  mode  of  ap- 
plying the  ligature,  is,  no  doubt,  much 
greater  than  when  the  nerve  is  avoided  3 
but,  in  the  fituation  to  which  I allude, 
where  the  cord  is  cut  near  to  the  abdo- 
minal mufcles,  this  cannot,  with  fafety, 
be  done,  and  fhould  not  therefore  be  at- 
tempted. 

In  confiderable  enlargements  of  the 
teftis,  the  tumor  is  apt' to  prefs  fo  much 
upon  the  feptum  fcroti,  and,  in  fome  in- 
stances, adheres  to  it  fo  firmly,  that  the 
cavity  of  the  tunica  vaginalis  of  the  oppo- 
fite  fide  is  fometimes  opened  in  the  courfe 
of  the  operation.  Of  this,  I have  been 
prefent  at  different  inftances : In  fome,  no 
inconvenience  enfued  from  it  3 but,  in 
others,  inflammation,  to  an  extenfive  de- 
gree, was  induced  in  the  correfponding 
tefticle.  With  fufficient  caution,  how- 
ever, 
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ever,  in  the  removal  of  the  tumor,  all 
this  may  be  prevented;  for,  however 
large  it  may  be,  the  diflection  may  be  al- 
ways accomplifhed  without  perforating 
the  feptum.  When  it  is  perceived,  how- 
ever, that  an  opening  is  by  accident  made 
in  it,  in  order  to  prevent  that  inflamma- 
tion of  the  teftis  which  free  accefs  of  air 
very  feldoms  fails  to  induce,  I would  ad- 

vife  the  divided  parts  to  be  neatly  and 

% 

gently  drawn  together  with  a ligature,  in 
fuch  a manner  as  to  admit  of  its  being  ea- 
fily  withdrawn  in  the  courfe  of  the  cure. 
By  this,  we  alfo  prevent  blood  and  mat- 
ter from  finding  accefs  to  the  tunica  vagi- 
palis. 

But  the  moft  diftrefsful  part  of  this  o- 
peration  arifes  from  that  enlarged  date  of 
the  arteries  of  the  fcrotum,  which  takes 
place  in  every  inftance  where  the  tumor 
has  acquired  a great  bulk,  and  from  which 
practitioners  occaflonally  meet  with  more 
emba-rraflment  than  is  ufually  experienced 
in  any  other  operation.  Inflead  of  one, 
two,  or  three  arteries,  very  inconliderable 
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in  fize,  which,  in  the  firfl:  ftages  of  the 
difeafe,  are  all  that  we  perceive,  in  the 
more  advanced  Hates  of  it,  we  fometimes 
meet  with  fix,  eight,  or  even  more,  and 
all  or  many  of  them  of  fuch  a fize  as  to 
require  immediate  attention. 

In  this  period  of  the  difeafe,  the  pa- 
tient is  commonly  weak  and  delicate  ; fo 
that,  not  being  able  to  bear  the  lofs  of 
much  blood,  his  llrength  would  fink,  if 
arteries  of  the  fize  which  thefe  often  ac- 
quire were  allowed  to  bleed  during  the 
remainder  of  the  operation.  During  the 
removal  of  the  tumor,  one  or  more  aflift- 
ants  fliould  be  employed  for  the  foie  pur- 
pofe  of  putting  a flop  to  the  difcharge,  by 
placing  a finger  upon  every  artery,  as 
foon  as  they  perceive  it  to  be  cut  j nor 
fliould  the  prefliire  be  removed  till  the 
difle&ion  is  finiflied,  and  the  furgeon  in 
readinefs  to  fecure  the  bleeding  veflel 
with  a tenaculum  and  ligature.  This  be- 
ing done  over  the  whole  furface  of  the 

fore,  he  next  proceeds  to  tie  the  Iperma- 
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tic  artery,  and  to  finifh  the  operation  im 
the  manner  I have  mentioned. 

From  want  of  this  attention,  I have 
known  fuch  quantities  of  blood  loft,  as> 
have  either  proved  quickly  fatal,  or  in- 
duced fuch  debility  and  relaxation,  as; 
the  patient  never  Recovered  from ; and,, 

as  I have  in  different  inftances  knowni 

/ 

even  furgeons  of  experience  fail  in  the: 
proper  management  of  this  part  of  the 
operation,  I think  it  right  to  fay,  that  the 
younger  part  of  the  profeftlon  cannot  be: 
too  much  on  their  guard  in  performing: 
it, 

Befides  the  common  form  of  farcocele,, 
that  I have  thus  given  an  account  of,, 
we  find,  that,  in  all  workers  among  foot,, 
the  teftis  is  liable  to  be  attacked  with 
cancer  that  firft  begins  in  the  fcrotum. 

It  firft  appears  on  the  anterior  and  un- 
der part  of  the  fcrotum,  fometimes  in  the 
form  of  a warty  excrefcence,  and  in  o- 
thers  of  a foul,  fuperficial  ulcer,  with 
hard  retorted  edges.  From  the  fufpicious 
fituation  of  the  fore,  and  from  the  ap- 
pearances 
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pearances  which  it  exhibits  at  fir  ft,  it  is 
often  fufpe&ed  to  be  venereal  ; but  no  ad- 
vantage is  derived  from  mercury,  nor  from 
any  dreflings  that  may  be  employed.  If 
not  prevented  by  early  extirpation,  the 
ulcer  fpreads  over  the  fcrotum,  and  from 
thence  to  the  teftis,  fpermatic  cord,  and 
inguinal  glands;  giving  to  the  parts  that 
it  attacks  all  the  ordinary  and  chara&er- 
iflic  marks  of  cancer. 

This  variety  of  cancer  appears  obviouf- 
ly  to  be  produced  by  foot ; for  it  is  found, 
that,  befldes  chimney-fweeps,  thofe  who 
are  employed  in  manufactures  in  which 
foot  enters  as  an  ingredient,  are  occafion- 
ally  feized  with  it.  And  it  alfo  appears, 
that  the  foot  ads  altogether  locally  in  pro- 
ducing it;  for,  when  the  fore  is  extirpated 
early,  that  is,  foon  after  it  has  appeared, 
and  before  it  has  fpread  over  any  great  ex- 
tent of  furface,  the  difeafe  feldom  returns, 
either  there  or  on  any  other  part. 

As  no  other  remedy  has  been  difcover- 
ed,  for  none  that  I have  either  tried  or 
heard  of,  has  any  influence  in  curing  the 

fore, 
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fore,  I would  therefore  advife  the  difeafed; 
parts  to  be  extirpated  as  early  as  pofiible.. 
This,  while  the  ulceration  is  confined  to> 
the  fcrotum,  is  eafy  "both  to  the  patient 
and  furgeon,  when  compared  with  the 
operation  of  caftration,  which  muft  al- 
ways take  place  when  the  teftis  becomes , 
difeafed,  and  is  therefore  a ftrong  in- 
ducement for  our  infilling  that  no  time 
fliould  ever  be  loft  in  putting  it  in  prac- 
tice. 

f 

I may  farther  obferve,  that  arfenic,  cau- 
ftic,  red  precipitate,  corrofive  fublimate,, 
and  other  irritating  applications,  produce 
the  fame  effects  in  this  as  in  other  va- 
rieties of  cancer. 

When  applied  fo  as  to  remove  the  dif- 
eafed parts  entirely,  they  perform  with 
much  more  pain,  and  in  a much  more  te- 
dious manner,  what  may  be  more  neatly 
done  by  the  fcalpel  at  once:  While,  fo 
far  as  I have  obferved,  none  of  them  are: 
productive  of  any  other  advantages,  at 
the  fame  time  that,  by  the  irritation  which 
they  excite,  they  very  frequently  do  much 
harm. 
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Many  accounts  have  been  communi- 
cated to  the  public  of  this  and  other  va- 
rieties of  cancer  being  cured  by  efcharo- 
tics  of  different  kinds,  and  chiefly  by 
arfenic,  which  appears  to  form  the  bafis 
of  a great  proportion  of  the  remedies  of 
this  clafs,  that  have  been  employed  for 
the  cure  of  this  difeafe.  But,  while  all 
of  thefe,  as  well  as  the  internal  ufe  of 
hemlock,  and  of  every  other  medicine  I 
have  known  employed,  have  failed  in 
every  inftance,  they  have  very  commonly 
had  the  effeCt  of  amuflngthe  patient  with 
hopes  of  a recovery,  till  it  has  been  too 
late  even  for  the  extirpation  of  the  dif- 
eafed  parts,  to  prove  fuccefsful. 

I have,  therefore,  no  hefitation  in  af- 
ferting,  that  the  operation  fhould  be  ad- 
vifed  in  the  early  ftages  of  the  difeafe,  and 
that  no  other  remedy,  with  which  we 

t 

are  yet  acquainted,  fhould  ever  be  relied 
on. 

Befides  thofe  affections  of  the  teftes. 
and  their  coverings,  that  I have  defcribed, 
there  is  another,  thatfeems  to  be  peculiar 

to 
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to  warm  climates.  It  is  met  with  fre- 
quently on  the  coaft  of  Africa,  and  in  the 
Weft  Indies,  in  fome  inftances  in  Euro- 
peans, but  chiefly  in  Negroes. 

An  "uniform,  firm,  colourlefs  fwelling 
attacks  the  whole  fubftance  of  the  fcro- 
tum.  It  is  feldom,  for  a confiderable  time 
at  firft  accompanied  with  pain  ; but,  when 
it  pafles  from  the  cellular  fubftance  of  the 
fcrotum  to  the  teftes  themfelves,  which, 
in  fome  inftances,  happens,  it,  in  this 
ftate,  always  excites  a great  deal  of  di- 
ftrefs. 

In  the  early  ftages  of  the  difeafe,  the 
external  application  of  aftringents,  accom- 
panied with  a courfe  of  mercury,  has,  in 
fome  inftances,  proved  ufeful.  But,  when 
the  tumor  has  become  large,  a cure  has 
never  been  obtained  pf  it.  In  this  fitua- 
tion  the  patient  obtains  no  relief,  but 
from  a proper  application  of  a fufpen- 
fory  bag,  and,  in  fevere  degrees  of  pain, 
from  large  dofes  of  opium. 


CHAP- 
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CHAPTER  XXVIII. 
Of  the  Difeafes  of  the  Penis.' 


SECTION  I. 
Of  the  Phymofis . 


THE  glans  penis  is  naturally  provided 
with  a covering  termed  the  Praepu- 
tium  formed  by  an  elongation  and  dou  - 
bling  of  the  fkin.  This  in  a healthy  hate 
is  in  general  of  fuch  dimenfions  as  to  pafs 
eafily  over  the  glans,  but  by  difeafe  it  is 
frequently  prevented  from  doing  fo  j,  and 
when  the  prepuce  has  got  forward,  and 
. Vol.  VI,  D caxmojfc 
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cannot  be  drawn  back  over  the  glans,  the 
difeafe  thereby  produced  is  termed  a Phy- 
mofis. 

Phymofis  is  induced  by  whatever  tends 
to  fwell  the  glans,  or  excite  inflammation 
and  ftridure  in  the  preputium  : Hence  it 
is  a frequent  confequence  of  gonorrhaea 
virulenta,  and  lues  venerea  ; and  it  fome- 
times  occurs  from  want  of  cleanlinefs, 
particularly  in  thole  who  are  naturally 
liable  to  a plentiful  exfudation  of  vifcid 
mucus  between  the  glans  and  preputium. 

Where  the  difeafe  is  flight  and  not  of 
long  duration,  fomenting  the  parts  in  any 
warm  emollient  decoction,  commonly 
gives  relief ; or  what  anfwers  better  for 
fuch  purpofes  than  any  decodion,  is  warm 
milk  > this,  together  with  the  ufe  of  emol- 
lient poultices,  with  a view  to  relax  the 
conftrided  preputium,  often  anfwers  fa 
effedually  as  to  render  other  applica- 
tions unneceflary. 

At  the  fame  time  that  fomentations  and 
poultices  are  advifed,  a weak  faturnine  fo- 
lution  fliould  be  injeded  from  time  to 

time 
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time  between  the  prepuce  and  glans,with 
a fyringe,  in  order  to  walh  away  any  mat- 
ter which  by  its  acrimony  might  tend  to 
protradl  the  difeafe. 

When  the  parts  are  much  inflamed, 
blood-letting  often  proves  ufeful.  When 
the  fuperficial  veins  of  the  penis  can 
be  opened,  any  blood  to  be  difcharged 
Ihould  be  taken  from  one  of  them  by  the 
lancet ; but  when  they  do  not  appear  con- 
fpicuous,  difcliarging  it  from  the  arm  will 
anfwer  as  well  as  from  any  other  part : 
Local  blood-letting  with  leeches  would 
be  here  particularly  indicated ; but  when 
the  difeafe  has  arifen  from  lues  venerea, 
the  bites  of  thefe  animals  almofl:  con- 
ftantly  terminate  in  troublefome  fores. 
Together  with  a difcharge  of  blood  pro- 
portioned to  the  ftrength  of  the  patient, 
gentle  laxatives  fliould  be  prefcribed,  a 
low  diet,  and  abftinence  from  exercife. 

When,  however,'  it  is  found,  that  even 
a due  perfeverance  in  thefe  means  does 
not  remove  the  difeafe,  and  efpecially  if 
chancres  are  confined  under  the  prepuce* 
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which  might  injure  the  glans  by  the  mat- 
ter difcharged  from  them  not  getting  a 
proper  vent,  in  that  cafe  it  becomes  de- 
cenary to  remove  the  ftriclure  by  an  in- 
eifion  carried  along  the  whole  courfe  of 
the  preputium. 

As  the  fkin  of  the  prepuce  Is  exceed- 
ingly lax,  it  is  almoft  impoflible  to  cut 
it  with  neatnefs  and  accuracy  in  the  or- 
dinary way,  either  with  a fcalpel  or  bif- 
toury ; and  when  done  in  this  manner, 
the  fkin  yields  fo  much  before  the  inftru- 
rnent,  as  always  to  render  the  operation 
tedious  and  painful:  Neither  are  the 

prabe-fcifFars  well  calculated  for  doing  it 
properly,  as  the  parts  are  commonly  fo 
much  thickened  by  inflammation,  that  they 
cannot  be  rightly  cut  with  fciflars. 

Thefe  iuconveniencies  being  obvious, 
many  inventions  have  been  propofed  for 
doing  the  operation  more  eafily.  In 
Plate  LXVIII.  figures  i.  2.  and  3.  is  re- 
prefented  an  inflrument  which  I made  for 
this  purpofe  feveral  years  ago,  and  it  an- 
fwers  the  intention  very  effedually  and 
with  much  eafe. 


It 
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It  confifts  of  a director,  fig.  2.  with  a 
fmall  curve  at  its  extremity,  to  which  a 
fharp-pointed  biftoury/  fig.  1.  with  a nar- 
row blade,  is  fo  exadly  adapted,  as  in 
hg.  3.  that  the  cutting  part  of  it  is  en- 
tirely concealed  in  the  groove  of  the  di- 
rector, which  ought  to  be  about  a quarter 
ot  an  inch  longer  than  the  blade  of  the 
knife. 

The  knife  being  inferted  into  the  di- 
rector fo  as  to  be  covered  by  it  entirely, 
the  mftrument  in  this  hate  is  to  be  palled 
between  the  prepuce  and  glans  on  one  fide 
of  the  penis,  till  the  director  is  found  by 
the  finger  to  have  reached  the  upper  end 
of  the  preputium.  The  operator  is  now 
to  keep  the  director  firm  with  one  hand, 
and  with  the  other  is  to  pufh  the  knife 
forward,  fo  as  to  make  its  point  pafs 
through  the  prepuce  5 and  the  director 
being  withdrawn,  the  operation  k finifh- 
"d  by  drawing  the  knife  forward  fo  as  to 
nake  it  divide  the  prepuce  through  its 
vhole  length  along  the  fide  of  the  penis; 
In  this  manner  the  preputium  is  prefer- 
ed  ™ a tenfe  Hate  while  the  divifion  i5 
® 3 ' going 
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going  on,  by  which  means  the  operation 
is  accomplifhed  with  eafe : And,  by  di- 
viding the  preputium  on  one  fide  we  more 
readily  avoid  the  large  veins  of  the  penis, 
at  the  fame  time  that  the  matter  proceed- 
ing from  the  cut  is  more  eafiiy  ditchar- 
ged,  than  when  the  operation  is  done  oni 
the  back  part  of  the  penis. 

The  prepuce  being  thus  divided,  the1 
parts  fhould  be  bathed  with  warm  wa- 
ter fo  as  to  wafh  off  any  acrid  matter 
with  which  they  may  be  coveied,  andl 
this  being  done,  the  fore  fhould  be  cover- 
ed with  foft  lint ; and  a comprefs  of  old: 
linen  being  laid  over  it,  the  whole  may  be! 
eafiiy  retained  by  a fmall  linen  bag  adapted! 
to  the  fize  of  the  penis,  to  be  fecured  by* 
two  ftraps  pinned  to  a circular  bandagee 
made  to  furround  the  body.  This  bag 
muft  indeed  be  always  removed  when  thee 
patient  makes  water  j but  this  is  eafiiy 
done ; and  it  retains  the  dreflings,  not: 
only  more  effectually,  but  with  more  eafd 
to  the  patient,  than  is  done  either  witll 
' „ adhefivf* 
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adhefive  plafters  or  any  other  form  of 
bandage. 

In  the  after-dreflings  of  the  fore,  care 
Ihould  be  taken  to  infert  a piece  of  foft 
lint  between  the  divided  prepuce  and  glans, 
otherwife  troublefome  adhehons  are  apt  to 
take  place.  I have  met  with  feveral  in- 
ftances  of  this,  which  gave  much  diftrefs 
to  the  patients,  and  which,  with  due  care 
and  attention  in  drefling  the  fores,  might 
eafily  have  been  prevented. 

It  is  fcarcely  neceffary  to  obferve,  that 
when  any  venereal  infedion  fubfifts  in  the 
conflitution,  the  fore  produced  by  this 
operation  will  not  readily  heal,  if  the  pa- 
tient be  not  put  under  mercury.  In  fuch 
circumftances,  therefore,  if  mercury  has 
not  been  previoufly  given,  it  ought  al- 
ways to  be  prefcribed  immediately  on  the 
operation  taking  place. 

In  fome  cafes  of  phymolis,  the  prepu- 
tium  is  fo  long,  that  the  operation  of  cir- 
cumcilion  anfwers  the  purpofe  better  than 
a longitudinal  cut.  And  it  is  eafily  done, 
by  taking  away  all  the  fuperabundant 
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portion  of  the  prepuce  by  one  ftroke  of  a 
fcalpei.  It  fometimes,  however,  happens, 
when  the  operation  is  done  in  this  man- 
ner, that  the  remainder  of  the  preputium 
contracts  fo  powerfully,  as  to  produce  a 
good  deal  of  diftrefs;  which  can  only  be 
obviated  by  due  attention  to  the  after 
treatment  of  the  fore,  and  making  ufe  of 
emollients,  inftead  of  aftringent  applica- 
tion during  tlie  cure. 
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SECTION  II.  . 

Of  the  Paraphymofis. 

BY  the  term  Paraphymofis  is  meant  a 
morbid  retradion  of  the  preputium, 
producing  ftridure  behind  the  glans  pe- 
nis. This  difeafe,  like  the  former,  is  a 
frequent  fymptom  in  the  venereal  difeafe : 
but  it  will  arife  from  whatever  tends  to 
produce,  either  a preternatural  fulnefs  in 
the  glans,  or  a conftridion  of  the  pre- 
puce ; and  more  efpecially  from  fuch 
caufes  as  induce  a complication  of  both. 

In  the  incipient  date  of  paraphymofis, 
we  may  often  with  due  dexterity  and  at- 
tention bring  the  prepuce  over  the  glans, 
by  pufhing  the  nut  gently  back  with  the 
.thumb  of  each  hand,  while  with  the  fin- 
gers we  draw  the  prepuce  eafily  forward. 

In 
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In  the  more  advanced  ftate  of  the  difeafe, 
however,  no  attempt  of  this  kind  fhould 
be  advifed,  as  it  is  in  the  commencement 
of  it  only  that  it  ever  fucceeds ; and 
when  it  does 'not  prove  ufeful,  it  is  apt 
to  do  harm,  by  inducing  an  increafed  de- 
gree of  irritation  in  the  parts  to  which 
the  preflure  is  applied. 

As  the  paraphymofis  feems  to  be  more 
frequently  induced  by  an  enlargement  of 
the  glans  than  by  any  original  affedtion 
of  the  prepuce,  fo  the  ftridture  in  the  pre- 
puce is  not  here  fo  completely  relieved 
by  emollient  fomentations,  as  it  common- 
ly is  in  the  phymofis,  where  the  dil'eafe 
is  moll  frequently  produced,  by  a ftric- 
ture  of  the  prepuce  alone.  In  paraphy- 
mofis, indeed,  warm  emollients  feem  ra- 
ther to  do  harm,  as  they  tend  evidently 
to  increaie  the  fwelling  in  the  glans,  by 
which  the  ftri&ure  in  the  prepuce  is  al- 
ways proportionally  increafed. 

Nothing  in  general  anfwers  fo  well  here 
as  faturnine  applications.  The  fwelling, 

indeed, 
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indeed,  will  often  fubfide  by  being  fre- 
quently immerfed  in  a cold  folution  of 
faccbarum  faturni,  when  all  other  reme- 
dies fail.  But,  when  the  penis  is  evi- 
dently much  fwelled  and  inflamed,  toge- 
ther with  this  application  to  the  part,  the 
patient  fhould  be  kept  cool,  gentle  laxa- 
tives fhould  be  prefcribed,  and  blood 
fhould  be  taken  from  one  of  the  fuperfi- 
cial  veins  of  the  penis. 

By  due  perfeverance  in  thefe  means, 
and  keeping  the  patient  on  low  diet,  the 
ftridture  is  frequently  removed.  But, 
when  the  difeafe  proceeds  to  increafe,  by 
the  fwelling  in  the  glans  becoming  more 
confiderable,  and  the  ftridture  of  the  pre- 
puce increafing,  the  preputium  becomes 
cedematous,  and  unlefs  relief  be  foon  ob- 
tained by  a complete  removal  of  the  ftric- 
ture,  gangrene  of  the  glans  very  com- 
monly enfues. 

When,  therefore,  none  of  the  remedies 
I have  mentioned  prove  eflMual,  we 
fhould  endeavour  to  remove  the  ftri&ure 

by 
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by  an  operation;  and  the  eafieft  method 
of  performing  it  is,  with  the  fhoulder  of 
a lancet,  or  a fmall  fcalpel  or  biftoury, 
to  make  a deep  fcarification  on  each  fide 
of  the  penis,  diredly  behind  the  glans; 
taking  care  to  make  each  cut  of  about 
half  an  inch  in  length,  and  of  iuch  a depth 
as  effedually  to  divide  the  prepuce  juft 
at  the  fpot  where  the  ftridure  is  moft 
confiderable. 

The  parts  ftiould  now  be  allowed  to 
bleed  freely,  as  this  circumftance  of 
itfelf  in  general  affords  relief ; and 
as  foon  as  the  flow  of  blood  is  over,  a 
pledgit  of  any  emollient  ointment  being 
applied  to  the  fores,  and  a foft  well-made 
poultice  being  laid  over  the  whole,  if  the 
fcarifications  have  been  carried  entirely 
through  the  ftridure,  nothing  farther  will 
be  neceflary  than  d refling  the  parts  daily 
with  the  fame  ointment  with  which  they 
were  at  firft  covered : but,  if  the  fcari- 
fications have  not  been  made  of  a fufli- 
cient  depth,  it  may  afterwards  be  necef- 
fary  to  renew  them;  when  care  muft  be 
taken  that  they  are  effedually  done. 


In 
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In  the  phymofis,  I advifed  the  patient 
to  be  put  under  a mercurial  courfe  when- 
ever there  is  reafon  to  fufped  that  he  is 
infeded  with  lues  venerea;  and  the  fame 
precaution,  it  is  evident,  is  equally  pro- 
per in  paraphymofis. 
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SECTION  III. 

Of  Amputation  of  the  Penis , &c. 


HE  penis,  like  other  parts  of  the 


body,,  is  liable  to  difeafes,  which  in 
fome  inftances  render  amputation  necef- 


Thus,  in  fome  inftances  it  is  attacked 
with  gangrene,  and  in  others  with  cancer, 
in  both  of  which  amputation  is  very  com- 
monly requifite. 

I have  elfewhere  entered  fully  into  the 
conftderation  both  of  mortification  and 
cancer  *,  Referring,  therefore,  to  the 
obfervations  that  I had  there  occafion  to 
fuggeft,  we  ftiall  at  prefent  only  advert  to 
the  mode  of  amputating  the  penis  when 
it  becomes  fo  difeafed  as  to  render  this 
operation  necefiary. 


fary. 
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A circular  incifion  fliould  be  firfl  made 
through  the  found  fkin  at  the  upper  end 
of  the  difeafed  parts,  when  the  fkin  be- 
ing drawn  back  by  an  affiftant,  the  body 
of  the  penis  fliould  be  cut  through  by  one 
ftroke  of  the  fcalpel,  care  being  taken  to 
remove  every  part  that  appears  to  be  dif- 
eafed. 

This  being  done,  fuch  arteries  as  bleed 
freely  fliould  be  carefully  fearched  for, 
and  fecured  with  ligatures.  In  general, 
two,  and  fometimes  three  arteries  are 
met  with;  and  they  Ihould  all  be  fecured 
in  this  manner.  But  even  after  the  prin- 
cipal arteries  have  been  tied,  a confld^er- 
able  oozing  of  blood  ufually  continues 
from  the  furface  of  the  fore,  which  we 
fometimes  flop  by  fprinkling  with  ftarch 
or  gum  arable  in  fine  powder;  but  when 
this  does  not  anfwer,  a fmall  fllver  canu- 
la  being  patted  into  the  urethra,  and  re- 
tained with  a bandage,  any  farther  dis- 
charge of  blood  may  be  eafily  flopt  by 
flight  compreflion  with  a narrow  roller 
on  the  parts  that  remain.  A flight  de- 
gree 
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gree  of  compreflion  anfwers  the  purpofe, 
fuch  a degree  of  it  indeed  as  does  not 
hurt  ,the  parts  on  which  it  is  made;  and 
as  the  tube  inferted  into  the  urethra  need 
not  be  long,  it  is  eafily  retained  during 
the  whole  courfe  of  the  cure,  without  e-i* 
ther  inconvenience  or  diftrefs. 

In  Plate  LXV.  fig.  4.  is  reprefented  a 
tube  which  I have  in  different  inftances 
ufed  for  this  purpofe.  It  is  eafily  kept  in 
its  fituation  by  fixing  it  with  two  liga- 
tures, one  on  each  fide,  to  a narrow  roller 
round  the  penis. 

Heifler,  as  well  as  others,  being  afraid 
of  the  hemorrhagy  produced  by  amputa- 
ting the  penis,  advife  it  to  be  done  with 
a firong  ligature.  A ligature  being  ap- 
plied with  firmnefs  above  the  difeafed 
parts,  they  are  thereby  made  to  fall  off 
in  the  courfe  of  fix  or  eight  days;  but 
whenever  a part  can  be  fafely  removed 
with  the  fcalpel,  it  is  done  with  much 
more  eafe  and  expedition  than  in  any 
other  manner. 

Others,  again,  have  faid,  that  no  dan- 
ger is  to  be  dreaded  from  any  difcliarge 
a of 
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of  blood  that  can  ever  enfue  from  ampu- 
tating the  penis;  but  this  I know  from 
experience  is  not  the  cafe.  In  the  courfe 
of  a few  months,  I had  occafion  to  per- 
form this  operation  three  different  times 
in  the  Royal  Infirmary  here;  and  in  the 
firft  1 was  perfuaded  by  a gentleman  who 
had  found  it  in  one  cale  to  fucceed,  not 
to  fecure  the  arteries  with  ligatures,  but 
to  tiufl  to  compreflion  alone.  This  was 
accordingly  done ; but  unfortunately,  in 
the  courie  of  an  hour  or  two  after  the 
opeiation,  luch  a profile  hemorrhagy  fu- 
pervened  as  terminated  in  the  patient's 
death. 

In  the  next,  I was  refolved  to  fecure 
every  branch  of  an  artery  tha  - could  be  - 
laid  hold  of.  Three  different  arteries 
were  accordingly  tied,  and  no  hemor- 
rhagy  enfued.  In  the  third  operation 
t v\ o oianches  of  an  artery  were  fecured; 
but  a plentiful  oozing  fill  continuing 
from  the  fore,  the  filver  tube  ahove  men- 
tioned was  introduced  into  the  urethra, 
and  a flight  compreflion  being  made  up- 
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on  it,  the  difcharge  was  immediately 
Hopped. 

When  all  the  arteries,  for  we  frequent- 
ly meet  with  three  or  four,  have  been  fe- 
cured  in  this  manner,  the  parts  ftiould  be 
covered  with  pieces  of  foft  lint  fprinkled 
with  flarch  or  gum  arabic  in  powder; 
and  a comprefs  of  linen,  with  a hole  in 
it  large  enough  to  pafs  over  the  canula 
in  the  urethra,  being  laid  over  the  whole, 
and  the  T-bandage  being  employed  to  re- 
tain it,  all  the  dreflings  may  in  this  man- 
ner be  fecured ; while  the  after  treatment 

of  the  fore  ftiould  be  ftmilar  to  that  of 

/ 

wounds  in  any  other  part. 

In  proceeding  to  this  operation  it  ought 
to  be  kept  in  view,  that  the  prepuce  is 
frequently  fo  much  enlarged  and  ulcera- 
ted, as  to  give  caufe  to  fufpeCt  that  the 
glans  as  well  as  the  reft  of  the  penis  is 
difeafed,  when  in  reality  they  are  per- 
fectly found.  I was  once  prefent  at  an 
operation,  where  the  previous  appear- 
ances were  fuch  as  gave  no  reafon  to 
doubt  of  the  glans  being  difeafed,  the 
prepuce  with  part  of  the  penis  was  ac- 
cordingly 
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•cordingly  taken  off,  when  it  afterwards 
appeared  that  the  glans  might  have  been 
faved,  as  the  difeale  was  found  to  be  con- 
fined to  the  prepuce  alone. 

In  every  cafe,  therefore,  where  we  are 
not  abfolutely  certain  of  the  glans  being 
affedled,  all  the  difeafed  preputium  fhould 
be  firft  removed ; and  the  {late  of  the 
parts  below  being  examined,  if  they  are 
found  to  be  fo  much  difeafed  as  to  render 
it  neceffary  to  remove  them,  it  can  be 
then  done  with  as  much  eafe  as  if  they 
had  been  taken  off  along  with  the  pre- 
puce ; while  on  the  contrary,  when  they 
appear  to  be  found,  the  furgeon  as  well 
as  the  patient  will  have  much  caufe  to  re- 
joice. 

It  fometimes  happens,  that  the  frenum 
of  the  penis  is  fo  Ihort  as  to  excite  much 
uneafinefs  when  the  parts  are  in  a Hate 
of  eredlion.  But  as  no  danger  enfues 
from  a divifion  of  this  ligament,  when- 
ever it  proves  troublefome  it  ought  to  be 
cut  acrofs ; and  it  is  eafily  done  with 
probe-pointed  fcifiars  : After  the  frenum 
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is  divided,  a bit  of  foft  lint  fhould  be  in- 
ferted  between  the  lips  of  the  wound,  o- 
therwife  the  parts  newly  fep&rated  will  be 
apt  to  re-unite. 

In  fome  inllances,  jhe  urethra  in  male 
children  is  incomplete,  and  terminates 
before  it  reaches  the  point  of  the  yard. 
In  others  no  external  opening  can  be  dif- 
covered,  while  in  many  the  urethra  ter- 
minates in  a fmall  opening,  not  large  e- 
nough  to  admit  a fmall  pin-head,  at  fome 
diftance  from  the  end  of  the  penis. 

When  no  opening  is  difcovered,  if  the 
urine  is  found  to  flop  at  any  particular 
part,  the  introduction  of  a fmall  trocar 
from  the  point  of  the  yard  along  the  courfe 
that  the  urethra  ought  to  take,  and  car- 
rying it  forward  till  it  meets  with  the  u- 
rine,  will  give  immediate  relief ; and  by 
the  ufe  of  fmall  bougies  the  lides  of  the 
paffage  may  be  rendered  callous,  and  a 
clear  opening  preferred.  But  when  any 
opening  is  difcovered,  although  it  fhould 
not  be  properly  placed,  if  it  affords  a tem- 
porary paffage  to  the  urine,  it  is  better  to 
jrtelay  the  operation  till  the  patient  is  ad- 
vanced 
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vanced  in  life  ; and  on  an  opening  being 
then  made  with  a trocar  in  the  manner  I 
have  mentioned,  a piece  of  flexible  ca- 
theter of  elaftic  rofin  may  be  introduced, 
not  only  for  preferving  the  paflage  free 

and  pervious,  but  for  carrying  off  the 

\ 

water  till  a cure  is  obtained.  In  the  ear- 
lier periods  of  childhood,  the  fmallnefs  of 
parts  through  which  it  ought  to  pafs,  ren^ 
ders  the  catheter  altogether  inadmiflible. 

Befides  the  affedions  of  the  penis  that 
we  have  been  juft  confidering,  fiftulous 
openings  frequently  form  in  the  urethra, 
and  they  always  give  much  diftrefs.  Thefe 
however,  as  well  as  the  treatment  of 
Stones  impaded  in  the  Urethra,  will  fall 
to  be  conlidered  hereafter. 
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CHAPTER  XXIX. 
Of  the  Stone. 


SECTION  I. 

General  Remarks  on  Urinary  Calculi . 


PARTICLES  of  Rone  have  been  known 
to  form  in  almoft  every  cavity  of  the 
body , but  they  are  more  frequently  met 
with  in  the  organs  of  urine  than  in  other 
parts* 
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The  blood,  as  well  as  the  various  fecre- 
tions  which  it  affords,  are,  by  experiment, 
found  to  contain  a confiderable  propor- 
tion of  earth:  When  this  earthy  part  of 
our  fluids  is  in  a proper  or  natural  quan- 
tity, and  when  not  feparated  by  difeafe, 
it  continues  to  circulate  along  with  the 
other  parts  of  which  thefe  fluids  are  com- 
pofed  ; and  in  this  ftate  no  harm  ever  en- 
fues  from  it.  Various  caufes,  however, 
may  concur  to  produce  a depofition  of  this 
earthy  matter  from  the  blood  and  its  fe- 
cretions. 

i.  We  know,  that  every  liquid  can  dif- 
folve  and  keep  fufpended  a certain  quan- 
tity, and  no  more,  of  thofe  fubftances  of 
which  it  is  a menftruumj  and  it  is  like- 
wife  known,  when  a greater  proportion 
than  this  is  added,  that  a feparation  and 
confequent  depofition  takes  place  of  all 
the  additional  quantity.  In  like  manner, 
we  may  fuppofe,  if  the  la&eal  veflels  ever 
abforb  a greater  proportion  of  earthy  mat- 
ter from  the  contents  of  the  inteftines 
than  the  quantity  of  fluids  in  the  circu- 
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Sating  fyftem  can  keep  fufpended,  that 
this  fliperabundance  of  earth  muft  necef- 
farily  feparate  from  the  reft : And  the  de- 
positions thus  produced  are  much  more 
likely  to  occur  in  the  bladder  and  kid- 
neys than  in  other  parts,  from  the  urine 
being  known  to  contain  a greater  pro- 
portion of  earth  than  any  other  fecre- 
tion. 

2.  Independent  of  other  caufes  which 
may  tend  to  induce  a fuperabundant  quan- 
tity of  earthy  matter  in  the  blood,  fuch 
articles  of  food  as  contain  a large  propor- 
tion of  earth  have  been  fuppofed  to  be 
more  productive  of  it  than  others  : But 
unlefs  fuch  quantities  of  earth  as  are 
contained  in  food,  be  conveyed  in  a ftate 
of  the  moft  perfeCt  folution,  any  effeCt 
that  may  refult  from  it  will  not  pro- 
bably be  of  much  importance.  There  is 
much  reafon,  however,  to  think,  that  a 
long-continued  ufe,  either  of  water  or  of 
wines,  abounding  with  earth  in  a diflol- 
ved  ftate,  has  a considerable  tendency  to 
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produce  that  ftate  of  the  blood  to  which 
I allude. 

3.  People  much  accuftomed  to  live  up- 
on iolid  food,  will  be  more  liable  to  the 
effects  of  a large  proportion  of  earthy- 
matter  in  the  blood,  than  thofe  who  by 
a free  ufe  of  liquids  are  in  the  habit  of 
preferring  a more  plentiful  and  more  di- 
luted ftate  of  the  fecretions.  And,  ac- 
cordingly, in  fuch  patients  as  are  fre- 
quently voiding  particles  of  -fand,  and 
even  of  fmall  calculi,  1 have  known  more 
advantages  derived  from  a continued  and 
alentifui  ufe  of  diluent  drinks,  than  from 
my  other  remedy.  A liberal  ufe  of  wa- 
:ery  fluids  may,  no  doubt,  operate  to  much 
idvantage,  by  wafhing  away  particles  . 
|>f  fand  and  ftone  already  formed  and 
odged  in  fome  of  the  organs  of  urine; 
jut  they  feem  like  wife  to  prove  ufeful, 
nerely  by  their  diluent  properties. 

4.  A fuperabundance  of  earthy  matter 
)eing  once  produced  in  the  blood,  vari- 
>us  circumftances  will  concur  to  form  de- 
molitions of  it  in  the  different  cavities  : 

Of 
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Of  t'hefe  a fedentary  life  is,  perhaps,  one 
of  the  moft  remarkable;  and  hence  it  pro- 
bably is,  that  fuch  people  are  found  to  be 
moft  liable  to  calcalous  complaints,  whofe 
occupations  require  the  lead;  bodily  ex- 
ertion. 

It  mull  indeed  be  allowed,  that  ftone 
in  the  bladder  is  frequently  met  with  a- 
mongfl  indigent  and  induftrious  labour- 
ers ; whofe  neceflities,  at  all  times,  pre- 
vent their  indulging  in  indolence.  In 
fuch  inftances,  however,  it  may  be  fup- 
pofed,  that  the  very  coarfe  articles  of" 
food,  with  which  people  in  this  line  of 
life  are  chiefly  nourifhed,  will  tend  to  im- 
pregnate the  blood  with  fuch  a large  pro- 
portion of  earth,  as  muft  neceffarily  pro- 
duce effedts  not  to  be  obviated,  even  by  the : 
beneficial  influence  of  a continued  and  re- 
gular courfe  of  exercife. 

5.  Whatever  influence  a predifpofitioni 
in  the  fyflem  may  have  in  the  formation; 
of  calculus,  and  in  its  fubfequent  increafe: 
of  bulk,  the  introdu&ion  of  any  fubftance 
that  can  ferve  as  a nucleus,  will  almofft 
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certainly  produce  a done,  in  whatever 
cavity  it  is  lodged.  Thus,  a particle  of 
fand,  of  blood,  or  coagulable  lymph,  may, 
in  confequence  of  fpafm  or  inflamrnation, 
be  confined  in  the  pelvis  of  one  of  the 
kidneys,  or  in  the  cavity  of  the  bladder, 
and  may  foon  acquire  fuch  a fize,  from 
die  conftant  addition  of  earthy  matter 
diat  it  receives,  as  to  make  it  impofiible  for 
;he  urine  to  carry  it  off : And  urinary 
calculi,  thus  begun  to  be  formed,  will  ac- 
quire, fooner  or  later,  a confiderable  bulk, 
according  to  the  quantity  of  earth  with 
which  the  urine  is  impregnated.  Thus 
mftances  have  occurred  of  flones  beco- 
ming large,  in  the  fpace  of  a few  months- 
:rom  the  firfl  obvious  fymptoms  produ- 
:ed  by  them ; while,  at  other  times,  they 
lave  been  known  to  remain  in  the  bladder 
or  a great  many  years,  without  arriving 
it  arty  fize  of  importance. 

When  fpeaking  of  nuclei,  it  is  necef- 
ary  to  remark,  that  their  effed  in  the 
ormation  of  calculi,  in  the  urinary  paf- 
ages  efpecially,  appears  to  be  fo  great, 
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that  it  may  be  doubted  whether  a hone; 
is  ever  known  to  form  in  thefe  parts  with- 
out the  intervention  of  this  caufe  ; for,, 
however  large  the  quantity  of  earth  con- 
tained in  urine  may  be,  it  would  proba- 
bly all  flow  off  by  the  urethra,  if  it  was, 
not  detained  by  the  accidental  introduc- 
tion or  formation  of  a nucleus. 

Nuclei  of  different  kinds,  fuch  as  hairs,, 
needles,  mufket  and  piftol  bullets,  pieces, 
of  bougies,  and  a variety  of  other  arti- 
cles, have  been  met  with  in  the  centre  ofr 
urinary  calculi;  but  particles  of  blood, , 
or  of  coagulable  lymph,  are  molt  frequent- 
ly found  to  produce  them. 

By  the  difference  of  food  ufed  at  differ- 
ent periods  of  the  difeafe;  by  the  ftone; 
being  formed  flowly  or  more  quickly;: 
and  perhaps,  by  the  intervention  of  other: 
caufes  which  are  not  always  known,  and: 

which,  if  known,  could  not  be  ealily  ex-- 
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plained;  it  commonly  happens,  that  the: 
different  lamellae  of  which  human  calculi  i 
are  compofed,  vary  confiderably  both  in 
colour  and  confiftence  ; a cruft  of  a loft 
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friable- nature  being  frequently  known  to 
:over  one  of  a texture  equal  in  hardnefs 
:o  the  moft  folid  marble;  while  this  again 
s found  to  furround  a ftratum  not  firmer 
lian  a piece  of  dough. 

Whatever  may  be  the  immediate  caufe 
)f  this  difference  of  confiftence  in  ftones, 
md  even  of  different  parts  of  the  fame 
lone,  is  of  little  importance  in  pradice : 
3ut  we  know  from  experience,  that  the 
ymptoms  produced  by  calculi  formed  of 
lard  compad  materials,  are  in  general 
nore  fevere  than  fuch  as  arife  from  thofe 
>f  afofter  texture;  and  we  likewife  know, 
hat  the  furface  of  ftones  being  fmcroth  or 
■agged,  has  much  more  influence  than  any 
)ther  circumftance  in  the  violence  of  the 
ymptoms  which  they  produce:  Much  va- 
■iety  too,  it  may  be  remarked,  is  met  with 
n human  calculi  with  refped  to  the 
inoothnefs  of  their  furfaces ; fome  be- 
ng  perfedly  polifhed,  while  others  are 
:overed  with  hard  fliarp  points. 

The  violence  of  fymptoms  in  this  dif- 
:afe,  is  commonly  in  proportion  to  the 

fize 
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fize  of  the  Hone;  Hones  of  the  greatefll 
bulk  being  for  the  mofl  part  attendecc 
with  the  mofi  fevere  pain.  This,  how- 
ever, is  not  always  the  cafe  j for  inftam 
ces  fometimes  occur  of  the  moft  feverec 
fymptoms  being  induced  by  fmall  Hones 
whilft  in  others,  Hones  of  a confiderablet 
fize  have  been  known  to  fubfift  for  sa 
great  length  of  time  without  inducing! 
much  pain : But  in  general  it  is  other- 
wife,  and  the  fymptoms  are  moft  fre-- 
quently  mild  or  fevere,  according  as  thee 
Hone  by  which  they  are  produced  is  fmalll 
or  large. 

When  a Hone  has  acquired  fuch  a fize^ 
that  it  cannot  pafs  off  from  the  urethra,!, 
the  patient  becomes  liable  to  fymptoms* 
which  from  their  commencement  give* 
much  uneafinefs,  and  which,  in  the  event,: 
commonly  terminate  in  the  moft  afflieft-- 
ing  feenes  of  difirefs  to  which  the  human 
frame  is  liable. 

One  of  the  firfi  fymptoms  of  Hone,  is' 
an  uneafy  fenfation  at  the  point  of  the 
yard,  which  for  fome  time  is  only  difeo- 
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vered  on  the  patient  taking  violent  and 
jolting  exercife,  or  immediately  after  void- 
ing  urine.  This  pain  by  degrees  becomes 
more  frequent  and  more  fevere.  The  pa- 
tient has  a ftrong  propenfity  to  pafs  urine 
frequently,  and  commonly  voids  it  in 
fmall  quantities,  perhaps  even  drop  by 
drop. 

When  flowing  in  a full  ftream,  it  often 
Hops  fuddenly  ; and  this  it  is  moft  apt  to 
do  when  a confiderable  quantity  is  col- 
leded,  and  when  of  courfe  the  patient’s 
defire  for  voiding  it  is  ftrongeft.  Nor 
does  the  prefiure  ufually  made  by  the  pa- 
tient anfwer  any  good  purp'ofe : For,  as  * 
the  interruption  to  the  flow  of  urine  pro- 
ceeds from  the  weight  of  the  ftone  bear- 
ing again  ft  the  neck  of  the  bladder  and 
orifice  of  the  urethra,  nothing  will  pro- 
duce a free  return  of  it  but  an  alteration 
in  the  fite  of  the  ftone,  which  is  more 
readily  accompliflied  by  the  patient  chan- 
ging  the  pofture  of  his  body,  and  parti- 
cularly by  the  pelvis  being  more  or  left 
elevated,  than  by  ail  the  preflure  that  he 
:an  employ  for  forcing  it  out. 
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The  urine  of  calculous  patients  is  fome- 
times  perfectly  clear,  but  moft  frequently 
it  is  thick,  and  depolites  a mucous  fedi- 
ment,  and  in  fome  inftances,  when  the 
difeafe  is  violent,  and  the  paroxyfms  fre- 
quent in  their  return,  it  is  tinged  with 
blood.  When  the  done  is  large,  a dull 
uneafy  fenfation  at  all  times  takes  place 
about  the  neck  of  the  bladder ; and  the 
irritation  produced  by  it  frequently  ex- 
cites a very  troublefome  degree  of  tenef- 
mus,  or  a condant  and  painful  delire  to 
go  to  dool. 

All  tliefe  fymptoms  are  uniformly  in* 

• creafed  by  exercife,  particularly  by  riding 
on  horfeback  ; and  from  a long  continu- 
ance of  pain,  and  from  that  want  of  red 
which  frequent  returns  of  the  paroxyfms 
are  fure  to  induce,  the  patient’s  date  of 
health  by  degrees  becomes  impaired  ; and 
unlefs  the  done  is  now  removed,  it  com- 
monly happens  that  his  milery  is  only  ter- 
minated by  death. 

When  all  or  mod  of  the  fymptoms  I 
have  enumerated  occur  in  the  fame  pa- 
tient 
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tient,  there  can  be  no  great  reafbn  to 
4ouhl  of  the  caufe  by  which  they  are  pro- 
duced; and  we  know  with  certainty  that 
they  proceed  from  calculus,  when  frag- 
ments of  Hone,  or  perhaps  when  fundry 
fmall  ft  ones,  continue  to  be  palled  from 
time  to  time  along  with  the  urine:  But 
when  this  does  not  occur,  we  can  never 
with  certainty  know  whether  the  fymp- 
:oms  originate  from  ftone  or  not ; for  in- 
dances  frequently  happen  of  all  the  fymp- 
oms  ufually  produced  by  ftone  in  the 
dadder,  ariiing  from  an  ulcer  or  tumor 
:ither  in  the  body  of  that  organ,  or  in 
tsnec  k,  or  even  from  tumors  on  the  con- 
iguous  parts  when  they  prefs  upon  the 
•eck  of  the  bladder. 

A furgeon  accuftomed  to  this  branch 
f practice,  will  in  general  be  able  to 
idge  from  the  fymptoms,  whether  a 
:one  adually  exifts  in  the  bladder  or  not ; 
ut  the  only  certain  means  by  which  it 
in  be  afcertained,  is  through  the  inter- 
sntion  of  a found,  or  curved  probe;  dif- 
rent  hzes  of  which  are  reprefented  in 
Vql.  VI,  F tj  1 ^ „ 
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Plate  LXIX.  By  palling  this  inftrument  , 
into  the  bladder,  in  the  manner  I Ihall 
afterwards  diredt,  if  it  touches  a ftone,  j 
fuch  a fenfation  is  thereby  communicated 
to  the  operator,  as  gives  ample  com  ic- i 
tion  of  the  real  caufe  of  the  difeafe. 
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SECTION  II. 

OJ  Sou  tiding  or  Searching  for  the  Stone.  • 


BEFORE  defcribing  the  operation  of 
founding,  it  will  be  proper  to  give 
an  anatomical  defcription  of  fuch  parts 
as  are  concerned  in  it;  and  to  this  I lhall 
add  an  account  of  thofe  parts  that  are 
moft  immediately  injured  by  the  various 
operations  of  lithotomy  : Thefe  are,  the 
kidneys,  ureters,  urinary  bladder,  pel- 
vis, veficulas  feminales  and  their  duds, 
proftate  gland,  urethra,  penis,  fome  of 
the  mufcles  of  the  penis,  and  part  of  the 
abdominal  mufcles. 

A minute  defcription  of  thefe  parts 
would  lead  to  an  extenfive  difcuflion  in-  ' 
confident  with  the  nature  of  this  under- 
taking; and  as  fuch  a defcription  is  not 
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neceflary,  I fliall  only  give  fuch  an  ac- 
count of  the  parts  as  may  ferve  to  render 
intelligible  the  defcnption  to  be  after- 
wards given  of  the  operations  to  be  per- 
formed on  them. 

The  kidneys  are  two  glandular  bodies 
lying  in  the  back  part  of  the  abdomen, 
on  the  upper  part  of  the  pfoae  mufcles  j ; 
the  right  being  feated  immediately  be- 
low the  great  lobe  of  the  liver,  and  the 
left  under  the  fpleen ; and  they  are  both, 

I may  remark,  almoft  completely  cover- 
ed by  the  flight  curvatures  of  the  infe- 
rior falfe  ribs.  They  are  fupplied  with 
blood-veflels,  termed  the  Emulgent  Ar- 
teries and  Veins,  diredtly  from  the  trunks 
of  the  aorta  and  vena  cava.  The  ufe  of 
thefe  organs  is  to  feparate  the  urine  from 
the  blood,  which,  as  foon  as  it  is  fee  ret- 
ed, is  carried' by  means  of  two  canals  or 
tubes,,  one  from  each  kidney,  termed  the 
Ureters,  dire&ly  to  the  veflea  urinaria. 
The  ureters,  after  leaving  the  kidneys, , 
proceed  obliquely  downwards  behind  the: 

fpermatie  vefiels,  .over  the  os  facrumj  and 

palling 
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pacing  in  between  the  bladder  and  rec- 
tum, they  are  inferted  into  the  former 
near  to  its  neck,  at  a fmalt  didance  from 
one  another  j and  after  piercing  the  ex- 
ternal coat  of  the  bladder,  they  run  ob- 
liquely for  a Ihort  {pace  between  it  and 
the  more  internal  covering  of  that  organ, 
before  penetrating  its  cavity:  A conftruc- 
tion  well  calculated  for  preventing  a re- 
flux of  urine  to  the  kidneys. 

The  pelvis  is  a kind  of  box  or  bafon, 
formed  by  a conjunction  of  the  os  facrum* 
os  coccyx,  and  ofla  innominata.  The  ca- 
vity formed  by  a particular  combination 
of  thefe  parts,  being  intended  for'the  pro- 
tection bf  the  bladder,  and  fome  other 
organs,  is  every  where  furrounded  with 
Done,  or  with  ftrong  ligaments,  except 
it  its  upper  and  inferior  parts,  where  a- 
lone  the  pelvis  is  acceffible,  being  here 
covered  with  foft  parts  only.  The  ca- 
nty of  the  pelvis  is  chiefly  occupied  by 
he  bladder,  which,  when  in  a diflended 
tate,  fills  it  entirely,  and  even  afcends 
:onfiderably  above  its  brim. 

F 3 
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The  bladder,  or  receptacle  of  the  urine, 
is  a membranous  bag  compofed  of  dif- 
ferent coats,  one  of  which  is  evidently 
mufcular,  with  its  fibres  running  in  dif- 
ferent directions.  The  human  bladder 
is  of  an  irregular  oblong  figure.  The  fu- 
perior  part  of  it  has  commonly  been  term- 
ed its  Fundus,  or  Bottom:  The  oppofite 
extremity  lying  at  the  bottom  of  the, pel- 
vis, is  termed  the  Cervix  or  Neck;  and 
the  intermediate  fpace,  its  Middle  or  j 
Body.  The  bladder  is  every  where  near- 
ly, though  not  exactly,  of  the  fame  dia- 
meter, except  at  its  fundus,  where  it  is-, 
fomewhat  contracted  ; and  again  near  ta  j 
its  neck,  where  it  dilates  confideiably. 


! 


extending  back  towards  the  coccyx.. 

The  fuperior  part  of  the  bladder  is  co-| 
vered  with  the  peritonaeum  ; and  it  there- 
fore lies,  along  with  the  other  abdominal, 
vifcera,  • within  the  abdominal  cavity;.; 
but  the  under  part  of  it  is  not  covered 
with  that  membrane.  The  anterior  un-<- 
der  part  of  the  bladder  is  connected  by* 
cellular  fubftance  to  the  pubes;  lateial- 
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ly,  it  is  fixed  by  productions  of  its  exter- 
nal covering  to  the  other  bones  of  the 
pelvis ; and  pofteriorly,  it  is  in  male  fub- 
jedls  firmly  connected  with  the  redlum, 
from  the  entrance  of  that  gut  into  the 
pelvis,  till  within  a little  of  its  termina- 
tion in  the  anus,. whet}  the  neck  of  the 
bladder  and  commencement  of  the  ure- 
thra feparate  a little  from  the  gut,  lea- 
ving a fpace  that  is  filled  with  fat  and 
cellular  fubftance. 

In  females,  the  uterus,  in  an  unimpreg- 
nated ftate,  lies  altogether  in  the  cavity 
of  the  pelvis  immediately  behind  the 
bladder ; and  the  vagina,  in  which  the 
os  tincae  terminates,  lies  diredtly  behind 
the  urethra,  and  before  or  upon  the  inte- 
ftinum  redlum,  to  which  it  is  firmly  at- 
tached. 

The  neck  of  the  bladder  terminates  in 
the  commencement  of  a cylindrical  mem- 
branous canal,  the  urethra,  which  comes 
off  at  nearly  a right  angle  from  the  ante- 
rior part  of  it.  The  urethra,  at  its  com- 
mencement^ is  furroundcd  by  the  pro- 

F 4 ftate, 
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ftate,  a gland  of  a flat  pyramidal  fhape, 

with  its.  bafe  towards  the  bladder,  and 

/ * . * 

its  apex  pointing  to  the  perinaeum;  its 
iuperior  lamella  being  conne&ed  with  the 
pubes,  and  its  inferior  part  with  the  an- 
terior and  under  part  of  the  rectum. 

The  urethra  continues  to  be  entirely 

\ 

membranous  for  a fhort  fpace  after  it 
leaves  the  apex  of  the  proflate  gland  > 
and  this  part  of  it  keeps  in  clofe  conta<ft 
with  the  ofTa  pubis,  till  it  pafles  out  from 
below  the  arch  formed  by  thefe  bones,. 
Tfrhich  it  does  by  making  a curve  in  its 
progrefs  to  the  perinaeum.  This  curva- 
ture in  the  urethra  it  is  material  to  be 
well  acquainted  with,  for  in  the  opera- 
tion of  Sounding,  a good  deal  depends 
upon  this.  A good  anatomift  will  in  ge- 
neral pafs  a ftafF  with  cafe,  while  thofe 
not  verfant  in  the  anatomy  of  the  parts 
concerned,  are  not  only  apt  to  fail  en- 
tirely, but  are  fure  to  give  much  unne- 
ceflary  pain. 

The  commencement  of  the  urethra, 
that  I have  juft  defcribed,  is  termed  the- 
3<  Membranous 
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Membranous  part  of  it;  which,  before  it 
has  proceeded  an  inch  from  the  extremi- 
ty of  the  proftate  gland,  is  furrounded 
by  a cellular  kind  of  body,  termed  the 
Corpus  Spongiofum  Uretbne,  which,  here 
forms  a kind  of  protuberance,  termed  the 
Bulb  of  the  Urethra;  and  which  after- 
wards proceeds  along  in  a more  difFufed 
Bate  to  the  extremity  of  the  penis,  where,  ' 
by  expanding  again,  it  terminates  in  the 
formation  of  the  Gians  Penis. 

The  reft  of  the  penis  is  formed  of  the 
Praeputium,  which,  as  I have  already  had 
occafion  to  obferve,is  merely  a doubling  of 
the  (kin;  and  of  two  round  cavernous  bo- 
dies, termed  the  Corpora  Cavernoia  Penis, 
which  originate  by  two  crura  or  legs  from 
part  of  the  os  ifchium  and  pofterior  part  of 
the  pubes  on  each  fide;  and  having  united 
near  the  fymphyfis  pubis,  they  thus  form 
the  principal  part  of  the  body  of  the  pe- 
nis, and  are  continued  to  the  glans,  with 
which  they  are  connected,  but  with  which 
the  cellular  or  cavernous  parts  of  thele 
bodies  have  no  direcft  communication. 

By 
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By  the  jundion  of  the  two  cavernous  j 
parts  of  the  penis,  which  are  nearly  round,  j 
a kind  of  hollow-  is  formed  both  above  j 
and  below.  In  the  former  of  thefe,  or  j 
in  that  vacuity  which  runs  along  the  back! 
part  of  the  penis,  the  principal  veins  ot  j 
the  penis  run;  and  the  urethra  is  pro-- 
teded  by  the  latter.  The  obvious  ufe  ofj 
the  urethra  is  to  ferve  as  a paflagefor  the, 
urine  and  femen ; the  receptacle  of  the 
former  I have  already  defcribed,  and  I 
{hall  now  mention  thofe  of  the  latter.  Th(a 
femen,  after  being  fecreted  by  the  teftes, 
is  by  two  very  fmall  tubes  termed  Vafa 
Deferentia,  lodged  in  the  veficulse  femi- 
nales,  which  are  found  to  be  two  cellular 
kind  of  canals,  contorted  in  fuch  a man- 
ner as  when  diftended  to  referable  the  in- 
teftines  of  a fmall  fowl.  They  are  feated 
on  the  pofterior  part  of  the  neck  of  the 
bladder,  below  the  entrance  of  the  ure- 
ters, and  lie  in  clofe  contad  with  the 
redum;  and  the  femen  is  again  difchargcd  j 
from  thefe  receptacles  by  two  excretory 

duds,  which  terminate  in  two  points,  at : 

a. 
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a part  which,  from  its  figure,  has  been 
termed  the  Caput  Gallinaginis,  fituated  on 
the  inferior  fide  of  the  urethra,  neatly 
about  the  middle  or  the  proftate  gland  ? 
and  a little  below  the  entrance  of  thefe 
canals  from  the  veficulae  feminales,  the 
two  excretory  duds  of  the  proftate  gland 
empty  themfelves  into  tne  urethra. 

The  mufeies  we  have  to  mention  here, 
as  being  liable  to  be  injured  in  the  opera- 
tions of  lithotomy,  are  the  eredores  penis, 
acceleratores  urinse,  tranfverfales  perinaei, 
and  levator  ani.  The  eredor  penis  arifes 
from  the  tuberofity  of  the  ifehium  and, 
after  covering  almoft  completely  the  crus 
penis  of  the  fame  fide,  it  is  inferted  by 
a tendinous  expanfion  into  the  fuperior 
part  of  the  penis,  near  to  where  it  joins 
with  its  fellow  of  the  oppofite  fide. 

The  accelerator  urinse  arifes  by  flelhy 
fibres  from  the  fphinder  %ni  and  conti- 
guous foft  parts ; and  after  covering  the 
membranous  part  of  the  urethra,  it  is  in- 
ferted into  the  middle  of  the  bulb,  where 

it 
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it  joins  with  a fimilar  mufcle  of  the  oppo- 
iite  fide  : Part  of  thefe  mufcles,  too,  run 
along  the  crura  penis,  and  are  afterwards 
loft  in  the  ligamentous  covering  of  the 
corpora  cavernofa.  The  tranfverfales  pe~ 
rinaei  are  two  thin  narrow  mufcles,  which 
originate  from  the  firm  membranous  co- 
vering of  the  tuberofity  of  the  ifehium, 
and,  after  ftretching  diredly  inwards,  i 
are  inferred  into  the  bulb  of  the  ure- 
thra. 

Befides  thefe  mufcles,  which  all  fuller 
more  or  lefs  in  the  lateral  operation  of  li- 
thotomy, the  levator  ani  mull  neceflarily 
be  cut  in  the  fame  operation and  in  the 
high  operation  for  the  Hone,  part  of  the 
mufculus  tranfverfalis  abdominis,  of  the 
redus,  and  pyramidalis,  are  alfo  cut. 

Almoft  all  thefe  parts  are  furnilhed  with 
blood  by  branches  from  the  internal  iliac 
artery  ; and  thofe  vefiels  which  run  moil 
hazard  of  being  cut  in  the  lateral  opera-  • 
tion  for  the  ftone,  are,  the  arteria  pudica 
interna,  and-  the  pudica  externa  : For  the 
former  fupplies  not  only  the  parts  about 

the 
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the  anus,  but  the  bulb  of  the  urethra  and 
the  corpora  cavernofa  > and  the  latter,  to 
wit,  the  pudica  externa,  fupplies  a great 
part  of  the  bladder,  the  proftate  gland, 
and  veftculae  feminales. 

Having  thus  premifed  all  that  is  necef- 
fary  for  our  purpofe,  of  the  anatomy  of 
thefe  parts,  I fhall  now  proceed  to  the 
operation  of  founding. 

For  the  purpofe  of  difcharging  water 
colleded  in  the  bladder,  a curved  filver 
tube  is  made  ufe  of,  named  a Catheter, 
different  forms  of  which  are  delineated  in 
Plates  LXX.  and  LXXII.  But  for  the 
difcovery  of  a ftone  in  the  bladder,  a fo- 
lid  inftrument  made  of  heel  is  preferable, 
as  the  fenfation  communicated  by  a firm 
fubflance,  is  more  diftind  than  when  an 
inftrument  of  ftlver,  or  any  other  fofter 
material,  is  employed.  In  females,  the 
urethra  runs  almoft  in  a ftraight  line ; fo 
thataninftrument,eitherperfedlyftraight, 
or  nearly  fo,  fuch  as  isreprefented  in  Plate 
LXX.  fig.  3.  is  more  eafily  introduced 
than  one  with  a large  cvirvature  : But  in 

male 
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male  fubje&s,  the  turn  made  by  the  ure- 
thra, when  it  paftes  up  between  the  reCtum 
and  pubes,  is  fo  conliderable  as  to  pre- 
clude entirely  the  introduction  of  aftraight 
inftrument,  unlefs  much  violence  is  ufed. 
By  preferving  the  penis  at  ah  acute  angle 
with  the  body,  the  courfe  of  the  urethra 
may  indeed  be  rendered  fo  ftraight,  that 
a ftraight  probe  may  be  eafily  introduced, 
till  it  reaches  this  turn  towards  the  far- 

i 

ther  extremity  of  the  perinaeum ; but  the 
curvature  made  by  the  urethra  at  this 
place,  renders  it  neceftary  to  employ  an 
inftrument  with  a correfponding  degree 
of  convexity. 

The  curvatures  commonly  given  to  tliefe 
inftruments  are  either  too  great  or  not 
conliderable  enough.  Either  extreme  ren- 
ders it  difficult  to  obtain  a paflage  into  the 
bladder  : For  when  the  ftaff  is  made  with 
too.  much  convexity,  befides  being  more 
difficult  to  introduce,  it  gives  much  un- 
neceftary  pain,  by  ftretching  and  even 
tearing  the  urethra,  nor  can  an  inftru- 
ment, with  much  convexity,  be  fo  eafily 

managed. 
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managed,  when  in  the  bladder,  as  when 
the  curvature  given  to  it  is  lefs.  In  Plate 
LXIX.  founds  are  reprefented  of  various 
fizes,  and  of  fuch  degrees  of  curvature  as 
by  experience  I have  found  to  anfwer 
better  than  any  other.  They  are  taken 
exaaiv  from  the  natural  curvature  of  the 
urethra,  the  inftruments  from  whence 
they  are  delineated  having  been  exadlv 
adapted  to  that  paffage,  after  the  fur- 
rounding parts  were  differed  off. 

The  patient  to  be  founded  fhould  be 
laid  upon  a bed,  with  his  head  railed  up- 
on a pillow,  and  his  thighs  fomewhat  ele- 
vated and  fepa rated  from  one  another,  in 
which  pofition  the  mufclesof  the  abdomen 
are  put  into  a ftate  of  relaxation  : The 
furgeon,  if  he  employs  his  right  hand  to 
pafs  the  ftaff,  fhould  hand  on  the  left  fide 
of  the  patient,  and  the  found  fhould  be  of 
a fize  proportioned  to  the  paffage  intend- 
ed to  receive  it.  Having  previoufly 
brought  it  to  the  heat  of  the  patient  s 
body  by  immerfion  in  warm  water,  and 
having  dipped  it  in  fine  oil,  he  is  now  to 
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grafp  the  penis  with  his  left  hand;  and, 
having  introduced  the  end  of  the  found 
into  the  urethra;  with  its  concave  fide 
towards  the  abdomen  of  the  patient,  he 
mud;  pufh  it  eaftly  forwards  with  his  right 
hand,  while  at  the  fame  time  he  conti- 
nues with  his  left  hand  to  draw  the  penis 
gently  forward  upotl  the  inftrument. 

The  found  being  in  this  manner  car- 
ried a lufficient  length,  it  will  commonly 
dip  eaftly  into  the  bladder  ; but,  occafion- 
ally,  we  meet  with  difficulty  in  palling  it 
through  that  part  of  the  urethra  "where  it 
Is  furrounded  by  the  proftate  gland,  the 
inftrument  being  apt  to  flop  when  it  comes 
to  this  part  of  the  paflage ; and  here  I 
muft  remark,  that  any  force  employed 
for  pufhing  it  further,  fhould  be  applied 
with  the  greateft  caution.  That  part  of 
the  urethra  immediately  anterior  to  the 
proftate  gland  being  entirely  membra- 
nous and  unftffiported,  if  the  found  at  this 
part  meets  with  obftruclion,  and  if  ftill 
puftied  forward  with  much  force,  much 
jmifchief  muft  neceftarily  enfue.  In  this 

manner 
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manner  the  point  of  the  inftrument  is  of- 
ten forced  entirely  through  the  urethra  ; 
by  which,  inftead  of  getting  into  the  blad- 
der, it  forms  an  artificial  paffage,  either 
between  the  bladder  and  pubes,  or  be- 
tween the  bladder  and  redlum ; an  occur- 
rence that  always  excites  fevere  diftrefs^ 
and  which,  there  is  reafon  to  fear,  is,  ei- 
ther from  ignorance  or  inattention,  much 
more  frequent  than  it  ought  to  be. 

In  order  to  guard  againft  the  dreadful 
confequences  that  refult  from  this,  as  foon 
as  it  is  found  that  the  inftrument  does  not 
pafs  eafily  along,  the  fore-finger  of  the 
left  hand,  being  dipped  in  oil,  fliould  be 
introduced  into  the  redtum,  when,  by 
ftretching  the  parts  and  elevating  the 
point  of  the  ftaff,  while  at  the  fame  time 
the  inftrument  is  pufhed  gently  forward, 
we  commonly  procure  an  eafy  entrance 
into  the  bladder.  By  deprefling  the 
handle  of  the  found,  we  alfo  elevate  the 
point  of  it,  and  in  this  manner  its  en- 
trance into  the  bladder  is  fometimes  ac- 
complifhed  ; but  in  general  the  introduc- 
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tion  of  the  finger  into  the  reCtum  anfwers 
the  purpofe  better. 

The  introduction  of  the  ftaffi  into  the 
bladder,  it  may  be  obferved,  is  a very 
nice  operation  5 and  a dexterity  in  per- 
forming it  can  only  be  acquired  by  much 
practice.  Every  ftudent,  therefore,  ought  j 
to  embrace  all  opportunities  of  praCtifing 
it,  firft  on  the  dead  fubjeCt,  and  after-  ' 
wards  on -the  living.  For  every  candid 
practitioner  mult  acknowledge,  that  he 
has,  in  different  inftances,  found  the  in- 
troduction of  a catheter,  or  of  a found, 
both  difficult  and  uncertain  : But  when 
the  parts  concerned  are  not  much  infla- 
med, fvvelled  or  ulcerated,  the  operation 
does  not  often  mifgive  in  the  hands  of  an 
expert  furgeon. 

The  ftaff  being  thus  introduced,  the 
operator  fhould  now  lay' hold  of  the  han- 
dle of  the  inftrument  with  one  hand  > and 
if  any  part  of  it  falls  immediately  upon  the 
ftone,  the  bufinefs  of  founding  is  at  once 

accomplifhed,aS  we  are  thus  rendered  cer- 
tain 


A 


SeCt.  II.  Of  the  Stone . 1 07 

tain  of  the  nature  of  the  difeafe  : But  if  the 
Bone  is  not  foon  difcovered,  it  may  com- 
monly be  found  by  moving-  the  inftru- 
ment,  fo  as  to  make  its  point  pafs  eafily 
irom  one  fide  of  the  bladder  to  the  other. 
When  the  (tone,  however,  is  fmall,  and 
has  fallen  into  that  part  of  the  bladder 
that  lies  below  the  entrance  of  the^ire- 
thra,  the  ftaff  is  very  apt  to  pafs  entirely 
over  it.  With  a view  to  obviate  this  dif- 
ficulty, the  finger  of  the  left  hand  may 
be  again  introduced  into  the  reCtum,  fo 
as  to  elevate  that  part  of  the  bladder  in 
which  the  Bone  moB  probably  lies  con- 
cealed. If,  again,  even  this  attempt 
ihould  fail,  the  patient’s  body  fliould  be 
put  into  a different  poBure  ; and  no  fitua- 
tion  will,  in  general,  anfwer  fo  efiedtual- 
ly  as  lowering  the  head  and  upper  part 
of  the  body,  while  at  the  fame  time  we 
raife  the  pelvis.  In  this  manner  a Bone, 
if  not  contained  in  a particular  cyB, 
which  it  rarely  is,  may  be  moved  from 
the  projection  at  the  neck  of  the  bladder 
towards  its  fundus,  where  it  will  be  more 
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readily  ftruck  with  the  found.  But  when, 
even  by  this  pofture  of  the  body,  we  do  not  < 
fucceed,  every  variety  of  pofition  ought 
to  be  tried : The  patient’s  head  may  be 
elevated,  and  the  pelvis  deprefled  ; he 
may  be  made  to  Band,  erecft  ; or,  what  I ; 
have  fometimes  known  to  fucceed  after 
other  attempts  had  failed,  he  may  be 
made  to  Hand  upon  his  feet,  with  his  bo-  j 

dy  bending  forward. 

It  fometimes,  however,  happens,  when  • 
the  Hone  is  fmall,3and  the  capacity  of  the 
bladder  large,  that  our  firft  attempt  in 
founding  fails  entirely;  but  when  the 
fymptoms  of  {tone  are  ftrongly  marked, 
and  when  fchirrolity  and  ulceration  of  the 
parts,  » which  might  give  rife  to  thefe 
fymptoms,  are  not  found  to  exilt,  we 
ought  not  to  reft  fatisfied  with  one,  or 
even  with  two  trials.  I have  known  a 
{tone  difcovered  on  the  third  or  fourth 
founding,  which  had  efcaped  the  inftru- 
ment  in  all  the  preceding  trials. 

When  a ftone  is  ftruck  with  the  ftaff, 

the  fenfation  it  communicates  to  the  ope- 

rator 
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rator  is  of  fuch  a particular  nature,  as  to 
render  it  impoffible  for  any  one  verfant 
in  this  branch  of  pradice  to  be  deceived 
by  it,  if  he  attends  fufficiently  to  the  bu- 
finefs  he  is  about  : But,  to  thofe  not 

much  accuhomed  to  this  bufinefs,  a har- 
dened hate  of  the  bladder  itfelf  com- 
municates fuch  a fenfation  through  the 
half,  as  frequently  proves  the  caufe  of 
molt  unfortunate  deceptions.  Similar  de- 
ceptions have  even  happened  to  pradi- 
tioners  of  much  experience  and  obferva- 
tion : It  is  reported  of  the  moll  celebra- 
ted lithotomill  of  this,  or  perhaps  any 
other  country,  that  in  the  courfe  of  his 
pradice,  which  indeed  was  very  exten- 
live,  three  patients  were  cut  by  him  in 
whom  no  hones  were  difcovered,  and 
■where  a fchirrous  or  hardened  hate  of  the 
bladder  had  given  rife  to  the  mihake 
With  praditioners  of  experience,  how- 
ever, this  can  never  happen  but  from 
grofs  inattention;  for  I will  venture  to 
affirm,  that  a perfon  accuhomed  to  the 

G 3 , fenfation 
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fenfation  communicated  by  a ftone,  can 
never,  if  he  attends  properly  to  what 
he  is  doing,  be  deceived  by  the  applica- 
tion of  the  found  to  a fchirrus  or  any 
other  tumor. 

There  being  the  leaf!  hazard,  however, 
of  fuch  a misfortune  as  the  one  I have 
mentioned,  namely  that  of  a patient  be- 
ing made  to  undergo  all  the  pain  and  rifk 
of  the  operation  of  lithotomy,  when  no 
hone  has  exifted,  is  a point  of  fuch  a feri- 
ous  nature,  and  fraught  with  fuch  confe- 
quences,  both  to  the  patient,  practitioner, 
and  art  of  furgery,  as  ought  to  excite  the 
jnoft  accurate  attention  to  this  part  of  the 
operation* 
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general  Remarks  on  the  Operation  of  Litho- 
tomy. 


I^HE  prefence  of  a ftone  in  the  blad- 
. der  being  afcertained  in  the  manner 
I have  mentioned,  the  means  to  be  em- 
ployed for  the  relief  of  the  patient,  is  the 
next  objed  of  conhderation. 

At  different  periods,  the  public  'have 
been  amofed  with  encomiums  on  the  li- 
thontriptic  powers  of  different  articles, 
particularly  of  lime-water,  and  of  cauftic 
alkali  in  a diluted  ftate,  and  more  lately 
of  aerated  alkaline  water.  But  although 
fome  human  calculi  are  foluble  in  all  of 
thefe  liquids,  yet  none  of  them  can  be 
conveyed  in  fuch  a ftate  to  the  bladder 
as  to  be  much  depended  on.  Many  in- 
deed have  obtained  relief  from  the  ufe 
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of  thefe  remedies : The  pain  has,  by 
their  means,  been  rendered  lefs  fevere, 
and  the  paroxyfms  have  been  rendered 
lefs  frequent ; but  we  have  not  one  au- 
thenticated inftance  of  a ftone  in  the  blad- 
der being  diffolved  by  the  ufe  of  thefe, 
or  any  other  remedy. 

As  the  conftituent  principles  of  thefe 
and  other  lithontriptic  medicines,  render 
them  liable  to  very  material  changes  in 
their  circulation  from  the  ftomach  to  the 
bladder,  it  ftas  been  propofed  to  convey 
Remedies  of  this  clafs  diredly  into  the 
bladder  itfelf,  in  order  to  bring  them  in- 
to immediate  contad  with  the  ftone;  and 
machines  have,  accordingly,  been  invent- 
ed for  injeding  with  facility  fuch  medi- 
cines of  this  kind  as  are  fuppofed  to  prove  ^ 
moft  effedual:  But,  after  a great  many 
trials  have  been  made  of  remedies  of  this 
clafs,  it  feems  now  to  be  univerfally  re- 
mitted, that  no  folvent,  powerful  enough 
to  have  any  efted  upon  a ftone,  can  be 
ipjjedcd  into  the  bladder,  but  with  the 
great  eft  hazard  of  injuring  that  organ. 

But 
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But  as  fome  pra&itioners  Bill  continue  to 
think  favourably  of  it,  I have  given  a de- 
lineation, in  Plate  LXXIV.  fig.  i.  of  a 
machine  by  which  liquids  may  with  eafe 
be  thrown  into  the  bladder.  Every  at- 
tempt, however,  of  this  kind  is  now  in 
general  laid  afide;  and  as  no  dependence 
is  to  be  placed  upon  the  lithontriptic 
powers  of  any  medicine  taken  by  the 
mouth,  the  only  refource  we  have  is, 
the  removal  of  the  ftone  by  a chirurgical 
operation.  In  this  manner,  if  his  confti- 
tution  is  found,  the  patient  may  again  en- 
joy as  good  health  as  he  did  before  he 
was  attacked  with  the  difeafe.  And  un- 
lefs  the  operation  is  performed,  the  re- 
mainder of  a miferable  life  will  probably 
be  cut  fhort  by  the  frequent  returns  of 
pain  and  fever,  to  which  people  in  this 
fituation  are  conftantly  liable. 

We  ought,  however,  to  remember,  that 
although  a great  proportion  of  thofe  who 
are  cut  for  the  ftone  recover  and  do  well, 
yet  a confiderable  degree  of  danger  al- 
ways attends  the  operation;  fo  that,  be- 
fore 
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fore  advifing  any  perfon  to  fubmit  to  it, 
fuch  circumftances  ought  to  be  confidered 
with  attention,  as  can  beft  enable  us  to 
form  a juft  prognofis  of  the  event. 

By  experience  it  is  found,  that  children 
more  readily  recover  from  this  operation 
than  adults and  it  is  likewife  obferved, 
that  old  people,  from  the  fifty-fifth  to  the 
fevetitieth  year,  whbfe  conftitutions  are 
not  impaired,  run  lefs  rilk  from  it  than 
men  in  the  full  vigour  of  life.  This  may 
pofliblyarife  from  the  inflammatory  fyrnp- 
toms,  which  ufually  fucceed  to  this  ope- 
ration, being  more  apt  to  proceed  to  a 
dangerous  height  in  young  plethoric  peo- 
ple than  in  older  patients ; and  we  know 
from  experience,  that  more  danger  is  to 
he  dreaded  from  the  inflammation  that  this 
operation  is  apt  to  excite,  than  from  any 
other  caufe.  But  at  whatever  period  of 
life. the  patient  may  be,  if  he  is  otherwife 
healthy,  more  fuccefs  is  to  be  expecfted 
from  the  operation,  than  if  his  conftitu- 
tion  had  been  previoufly  impaired  by  fre- 
quent returns  of  the  difeafe  3 and  this 
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efpecially  when  it  has  continued  fo  long 
as  to  produce  ulceratioa  in  any  part  of 
the  bladder. 

In  an  ulcerated  Hate  of  the  bladder,  if 
the  patient  is  advanced  in  years,  he  could 
not  exped  much  enjoyment  of  life,  even 
although  he  fhould  recover  from  the  ope-  . 
ration:  In  this  fituation,  therefore,  a 
prudent  praditioner  would  rather  decline 
to  operate : Inftead  of  this,  he  would  ra- 
ther advife  a plentiful  ufe  of  mucilaginous 
drinks an  occafional  ufe  of  the  warm  bath ; 
together  with  doles  of  opiates  proportion- 
ed to  the  degree  of  pain'.  By  thefe  means 
the  violence  of  the  pain  is  fometimes  mi- 
tigated, and  the  patient  is  thereby  faved 
from  the  diftrefs  of  a fevere  operation, 
the  effeds  of  which,  in  a conftitution 
fuch  as  I have  mentioned,  very  frequent- 
ly prove  fatal. 

But  even  in  thefe  circumftances,  if  the 
patient  is  at  an  early  period  of  life  3 if  he 
is  fuffering  much  from  the  difeafe;  and 
if  he  is  not  fo  weak  as  to  make  it  pro- 
vable that  the  quantity  of  blood  ufually 

loft 


/ 


Ii6  Of  the  Stone,  Chap.  XXIX. 

loft  in  the  operation  may  irreparably  in- 
jure his  healthy  I would  decidedly  advife 
the  operation.  His  chance  of  recovery 
will,  undoubtedly,  be  lefs  than  if  his 
health  had  otherwife  been  unimpaired  ; 
but,  if  he  is  lucky  enough  to  furvive  the 
operation,  he  may  enjoy  life  with  com- 
fort and  eafe. 

When  the  operation  of  extracting  the 
ftone  is  refolved  on,  the  next  point  to 
be  determined  is  the  beft  method  of  do- 
ing it.  From  the  tinatomical  description 
that  I have  given  of  the  parts  with  which 
the  human  bladder  is  Surrounded,  it  ap- 
pears, that  there  are  only  two  points  at 
which  it  can  with  propriety  be  laid 
open.  A confiderable  part  of  the  fundus 
of  the  bladder  we  have  fhown  to  be  co- 
vered with  the  peritonaeum  ; fo  that  to 
open  it  here  would  be  attended  with  im- 
minent danger,  from  the  certainty  of  ex- 
pofmg  the  abdominal  vifeera,  not  Only  to 
the  effeds  of  the  atmofphere,  but  to  the 
irritation  of  the  urine  finding  accefs  to  the 
cavity  of  the  peritonaeum  by  the  wound 

in 
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in  the  bladder.  The  pofterior  part  of  the 
bladder  I have  fhoWn  to  be  either  imme- 
diately covered  with  bone,  or  internally 
conneded  with  parts  which  it  would  be 
highly  improper  to  injure  ; and  thefe  par- 
ticularly are,  the  redum ; the  veficule 
feminales ; and  the  vafa  deferentia  and 
ureters. 

The  only  parts  of  the  bladder,  there- 
fore, which  can  with  propriety  be  cut  in-* 
to,  are,  that  portion  of  the  anterior  part 
of  it,  lying  immediately  below  the  peri- 
toneum, and  which,  when  in  a date  of 
diftention,  is  raifed  fomewhat  above  the 
pubes ; where  an  incifion  diredly  above 
the  brim  of  the  pelvis  will  lay  that  part 
of  it  bare  where  it  is  not  covered  with  the 
peritoneum,  and  where  accordingly  an 
opening  into  it  may  be  made  : And,  again, 
that  portion  of  the  bladder  that  we  term 
its  neck,  which' may  be  opened  laterally 
by  an  incifion  in  the  perineum,  without 
any  danger  of  wounding  other  parts  of 
importance. 
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It  is  in  one  or  other  of  thefe  parts  that 
any  opening  into  the  bladder  can  be  made 
with  fafety.  Some  practitioners,  indeed, 
have  attempted  to  cut  into  it  at  the  pofte- 
rior  part  of  its  neck,  or  even  into  the 
body  of  it  at  once  ; but  the  hazard  of 
wounding  parts  of  much  importance  is 
here  To  great,  that  for  this  and  other  rea- 
fons  to  be  mentioned  hereafter,  every  ope- 
ration of  this  kind  is  now  laid  alide.  We 
(hall  prefently,  however,  enter  more  ful- 
ly into  the  difcuflion  of  this  point,  by  glo- 
ving a detail  of  the  various  means  that 
have  been  propofed,  from  the  time  of  Cel- 
fus  downwards,  for  the  purpofe  of  extrac- 
ting Hones  from  the  bladder;  and  this  I 
{hall  do  in  the  order  of  time  thefe  differ- 
ent operations  were  introduced  into  prac- 
tice. 

The  diflrefs  and  mifery  that  nrinary 
calculi  excite  were  probably  experienced 
in  the  earliefl  ages  of  the  world.  Relief, 
we  *may  therefore  fuppofe,  would  be 
fought  for,  by  the  removal  of  the  Hones, 
as  foon  as  fuch  a knowledge  of  anatomy 
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was  obtained  as  could  juftify  the  attempt. 
We  find  accordingly,  from  the  writings 
of  Hippocrates,  that  even  at  this  early  pe- 
riod, the  operation  for  the  (lone  was  fre- 
quently performed  j but  as  this  branch  of 
bufinefs  was  then  folely  pra&ifed , by  a 
particular  fet  of  men  termed  Lithotomifts, 
we  have  received  no  account  from 
this  author  of  their  method  of  doing  it. 
Celfus  is  the  firft  who  defcribes  the  me- 
thod of  operating  at  the  time  when  he 
lived  ; and  it  was  done  by  making  an 
opening  in  the  body  of  the  bladder,  di- 
reftly  upon  the  ftone  itfelf.  From  the 
finall  number  of  inftruments  ufed  in  this 
method  of  cutting,  it  has  be.en  termed  the 
operation  by  the  Lefier.  Apparatus. 
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SECTION  IV. 


Of  the  Operation  of  Lithotomy  by  the  Leffer 

apparatus. 


THE  perfon  to  be  cut  being  properly 
fecured,  the  eafieft  and  bed:  method 
of  effedling  which  I fhall  defcribe  in  Sec- 
tion VII.  the  furgeon  mult  dip  the  fore 
and  middle  fingers  of  his  left  hand  in 
oil  '9  and  having  introduced  them  into 
the  re&um  of  the  patient,  he  is  to  fearch 
for  the  {tone,  and  pufh  it  forward  to- 
wards the  perinaeum,  fo  that  it  may  be 
felt  between  the  fcrotum  and  anus.  In 
order  to  facilitate  this  part  of  the  ope- 
ration, and  to  get  the  ftone  properly  fix- 
ed, either  * the  furgeon  or  an  afliflant 
fhould  prefs  with  his  right  hand  upon 
the  under  part  of  the  abdomen,  at  the 
3 fame 
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fame  time  that  the  furgeon  himfelf  is 
pufhing  the  ftone  forward  with  his  fin- 
gers in  the  reaum.  In  this  manner  the 
done  is  to  be  prefled  forward  below  the 
pubes,  and  fecured  upon  one  fide  of  the 
perinseum,  between  thefe  bones  and  the 
anus.  This  being  done,  we  are  direaed 
by  Celfus  to  make  a femilunar  cut  through 
the  fkin,  cellular  fubltance,  and  mufcles  ; 
beginning  on  one  fide  of  the  anus,  and 
carrying  the  cut  direaiy  over  the  centre 
af  the  tumor  formed  by  the  projeaion  of 
the  flone.  The  bladder  being  thus  laid 
aare,  a tranfverfe  incifion  is  made  through 
the  coats  of  it  direaiy  upon  the  ftone; 
when  the  ftone,  if  it  is  fmall,  may  pro- 
aably  be  turned  out  by  prefliire  from  be- 
hind with  the  fingers  in  the  reaum  ; but 
if  it  is  large,  and  does  not  come  away  ea- 
(ily,  we  are  defired  by  Celfus  to  take  the 
tifliftance  of  a hook  forfcooping  it  out. 

This  operation,  with  a few  variations, 
continued,  fo  far  as  we  know,  to  be  the 
anly  method  of  cutting  for  the  ftone,  till 
:he  beginning  of  the  fifteenth  century, 
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when  another  method  of  operating,  to  be 
hereafter  defcribed,  was  very  generally 
adopted.  Long  after  this  period,  how- 
ever, this  operation  of  Celfus  was  ftiil  con- 
tinued by  many  individuals ; and  the  eafe 
with  which  it  is  accomplifhed,  not  only 
from  the  fmall  number  of  inftruments. 
with  which  it  is  done,  but  from  little  or  ] 
no  anatomical  knowledge  being  requifite, 
preferved  it  in  conflant  ufe  with  Itine- 
rants, who  continued,  even  to  a late  pe- 
riod, to  pra&ife  it  in  different  parts  of 
Europe,  under  the  name  of  the  Opera- 
tion upon  the  Gripe. 

This  method  of  cutting  for  the  flone  is 
indeed  fo  eafily  performed,  particularly 
in  early  infancy,  that,  even  in  thefe  times, 
many  of  our  well  informed  pra&itioners 
have  a flrong  partiality  towards  it.  At  fo 
late  a period  as  the  time  of  Heifler,  we 
find  it  was  much  in  repute,  infomuch  that 
Heifler  himfelf  performed  it  frequently* 
But  a wrong  reprefentation  has  common- 
ly been  given  of  the  parts  injured  in  this 
operation.  For  it  has  been  commonly 
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fuppofed,  that  by  cutting  direftly  upon 
the  done,  the  bladder  itfelf  mud  alone 
be  wounded,  while  all  the  neighbouring 
parts  of  importance  are  imagined  to  efcape 
unhurt ; a circumdance  that  would  re- 
commend it  drongly,  if,  on  experience, 
it  was  found  to  be  the  cafe.  This,  how- 
ever, is  far  from  being  fo;  as  all  who  will 
make  the  experiment,  will  readily  per- 
ceive. 

A drift  attention  to  the  anatomy  of  the 
parts,  might  at  once  indeed  convince  us 
of  the  difficulty,  if  not  of  the  abfolute 
impoflibility  of  cutting  from  the  peri- 
naeum  direftly  upon  a done  in  the  blad- 
der, without  dedroying  either  the  vafa 
deferentia,  veficulas  feminales,  or  excre- 
tory dufts  of  thofe  receptacles ; the  de- 
druftion  of  any  of  which  would  produce 
the  ufual  effefts  of  cadrationwith  as  much 
certainty  as  a total  extirpation  of  the 
tedes  themfelves.  Thefe  parts  are  all 
placed  upon  the  under  and  back  part  of 
the  bladder ; and  as  they,  as  well  a's  the 
ureters,  are  immediately  connefted  with 
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that  part  of  the  bladder  that  is  cut  in  this  I 
operation,  it  is  perhaps  impoflible  to  per- 
form it  without  dividing  one  or  all  of 
them. 

As  I had  once  a favourable  opinion  of 
this  operation,  I thought  that  in  fome  in-  | 
fiances  it  might  be  ufefully  employed,  if,  : 
on  experience,  it  fhould  appear  that  thefe  1 
parfs  could  be  avoided  with  the  fcalpel.  j 
I accordingly  put  it  frequently  in  prac- 
tice on  dead  fubjedls;  but  although  in  all 
of  them  it  was  done  with  every  poflible 
attention,  it  was  conftantly  found  either 
that  the  veficulae  feminales  were  divided, 
or  that  their  excretory  dudts  were  cut 
acrofs.  This,  however,  was  not  all ; for 
although  in  fome  inftances  the  urethra 
was  not  touched,  yet  in  others  it  was 
found  to  be  completely  laid  open  before 
the  fcalpel  reached  the  bladder.  In  eve- 
ry inftance  where  the  operation  is  per- 
formed in  the  manner  directed  by  Celfus, 
the  urethra  rnuft  neceflarily  be  cut,  be- 
fore the  inftrument  reaches  the  bladder. 
For  it  is  altogether  impoflible  to  make  a 
2 tranfverfe 
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tranfverfe  incifion  into  the  bladder,  in  the 
manner  advifed  by  that  author,  without 
previoufly  palling  through  part  of  the 
urethra ; the  fartheft  extremity  of  that 
canal  being  always  pulhed  forward  by  the 
fingers  in  the  redum,  in  fuch  a manner 
as  to  render  it  impoflible  to  avoid  it  in 
this  method  of  performing  the  operation. 
But  in  moft  of  the  trials  that  I made 
upon  dead  fubjeds,  for  this  purpofe,  I at- 
tempted what  I confider  as  a very  mate- 
rial improvement  of  Celfus’s  method.  A 
tranfverfe  or  femilunar  incifion  through 
the  teguments  and  mufcles,  I believe  to 
be  better  adapted  than  any  other,  for 
giving  a free  paflage  to  the  ftone  ; but  as 
the  bladder  is  compofed  of  a very  dila- 
table membranous  fubftance,  there  is  no 
peceillty  for  a tranfverfe  cut  being  made 
in  it.  After  laying,  the  bladder  bare, 
therefore,  by  a femicircular  cut  along  the 
courfe  of  the  ftone,  inftead  of  continuing 
the  fame  kind  of  incifion  wfith  which  the 
operation  commenced,  a longitudinal 
wound  was  made  diredly  on  the.  centre 
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of  the  flone,  in  order  to  avoid  with  as 
much  certainty  as  poffible  all  thofe  parts 
that  fhould  not  be  injured.  Even  with 
this  precaution,  however,  although  the 
urethra  was  avoided,  fome  of  the  other 
parts  I have  mentioned  were  always  di-  • 
vided  fo  that  although  they  may  by  ac- 
cident, perhaps,  be  avoided  once  in  a 
great  number  of  times,  I am  confident 
that  even  the  moft  expert  anatomift  would 
feldom  be  able  to  make  an  opening  into 
this  part  of  the  bladder,  fufficient  for  ex- 
tracting a flone  of  a moderate  fize,  with- 
out dividing  either  the  veficulae  feminales, 
the  vafa  deferentia,  or  their  excretory 
duCts.  In  fome  inftances,  too,  the  en- 
trance of  the  ureters  into  the  bladder  is 
fo  low  down,  as  to  render  them  liable  to 
be  .injured  by  this  operation.  This,  how- 
ever, is  a rare  occurrence  $ but  it  has  in 
fome  inftances  happened. 

Another  important  objection  to  this 
pperation  is,  that  the  bladder  being  pufhed 
forward,  and  divided  at  a part  that  muft 
afterwards  recede  from  the  wound  in  the 
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urine  infinuating  into  the  neighbouring 
parts  ; and  we  have  to  add  to  this,  that 
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in  general  this  operation  muft  be  confined 
to  the  early  periods  of  infancy.  e 
readings  of  Celfus  with  which  we  are  fur- 
nifhed,  limit  the  performance  of  this 
operation  to  the  age  of  ten,  or  from  that 
to  the  fourteenth  year  j but  this  mult 
furely  be  confidered  as  an  error  m the 
late  editions  of  that  work,  as  this  mode  of 
operating  is  unqueftionably  better  auapt- 
ed  for  the  earliefl  periods  of  infancy , than 
for  the  more  advanced  ftages  of  it,  info- 
much  that  it  may  always  be  done  with 
more  or  lefs  eafe,  in  proportion  to  the 
thicknefs  of  parts  about  the  reCtum  an 
bladder ; and  this,  again,  depends  in  a 
great  meafure  on  the  age  of  the  patient. 
We  are  told,  indeed,  of  fome  practition- 
ers who  performed  this  operation  on 
people  of  -every  age,  of  every  habit  of 
body,  and  whether  corpulent  or  not. 
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Such  accounts,  however,  have  never  ap- 
peared to  be  authentic. 

Among  other  improvements  of  this  ope- 
ration of  Celfus,  the  ufe  of  forceps  for 
extracting  the  ftone,  was  perhaps  the  great- 
eft  ; but  neither  this,  nor  any  other  ad- 
vantage it  can  receive,  is  capable  of  ob- 
viating the  difficulties  I have  mentioned. 
We  find  accordingly,  that,  about  the  be- 
ginning of  the  1 6th  century,  fome  time 
between  the  year  1500  and  1520,  a new 
method  of  operating  for  the  ftone  was 
propofed  at  Rome,  by  Johannes  de  Ro- 
manis, as  we  are  afterwards  informed  by 
one  of  his  pupils,  Marianus,  and  whofe 
name  has  been  commonly  given  to  it; 
this  being  termed  the  Methodus  Mariana" 
or  Lithotomy  by  the  greater  Apparatus, 
from  the  great  number  of  inftruments 
that  at  firft  were  employed  in  it. 
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SECTION  V. 

Of  Lithotomy  by  the  Greater  Apparatus . 


BY  this  operation  a paflage  is  made 
into  the  bladder,  by  cutting  into  the 
urethra  at  the  bulb  j and  at  this  opening 
a variety  of  mltruments  were  introduced, 
for  the  purpofe  of  dilating  the  palTage  to 
fuch  a fize  as  might  eafily  admit  of  the 
sxtradion  of  the  ftone. 

For  a confiderable  time  after  this  opera- 
:ion  was  propofed,  a number  of  inventions 
were  brought  forth,  for  the  foie  purpofe 
Df  rendering  the  dilatation  of  the  urethra 
md  adjacent  parts  more  eafy.  Thefe  it 
is  unnecelfary  to  enumerate,  as  an  ac- 
count of  the  operation,  as  it  was  laft  prac- 
^fed  in  its  moll  improved  Hate,  will  ferve 
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to  communicate  all  that*  is  necefiary  to  j 
he  known  concerning  it. 

The  patient  being  fecured,  and  placed  j 
upon  a table  in  the  manner  to  be  de-  j 
{bribed  more  particularly  in  Section  VII.  I 
a grooved  ftaff  was  then  palled  through  j 
the  urethra  into  the  bladder  \ the  handle  j 
of  the  inftrument  being  carried  over  the  j 
right  groin,  while  its  convex  part  was 
made  to  pufh  out  the  urethra  on  the  left 
fide  of  the  perinaeum.  In  this  pofitionl 
the  Half  was  preferved  by  an  alfiftant, 
who.  likewife  fufpended  the  fcrotum  j 
while  the  operator,  with  a fcalpel  m his| 
right  hand,  made  an  incifion  from  thA 
very  bottom  of  the  fcrotum  to  within  a| 
finger’s  breadth  of  the  anus,  carrying  it: 
all  along  the  left-fide  of  the  permseuiu, , 
within  a very  little  of  the  raplia. 

The  Ikin,  cellular  fubftance,  and  muf-  - 
cles,  being  thus  divided,  the  urethra  it-j- 
felf  was  now  opened  at  its  bulb,  by  cut- 
ting diredly  into  the  groove  of  the  Half; 
and  the  incifion  was  completed  by  cany-* 
ing  the  knife  along  to  the  extremity  o 
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the  urethra,  at  the  commencement  of  the 
proftate  gland. 

Various  inftruments  were  at  one  period 
inufe,  termed  Dilators,  and  Male  and  Fe- 
male Conductors,  for  the  purpofe  of  finifh- 
ing  the  operation,  by  dilating  fuch  parts 
as  were  not  cut ; and  the  timidity  of  fome 
operators  was  fuch,  that  they  dilated, 
ftretched,  or  lacerated  almoft  all  that 
part  of  the  urethra  that  lies  between  the 
bulb  and  proftate  gland  ; a degree  of  cau- 
tion by  no  means  neceflary,  and  which,  by 
the  violence  which  this  dilatation  did  to 
the  parts,  was  fure  to  produce  very  diftrefs- 
ful  confequences.  Other  practitioners, 
however,  performing  the  operation  fo 
far  in  the  fame  manner,  finiftied  the  other 
parts  of  it  in  a different  way.  They  firfl 
introduced  a blunt  gorget  into  the  blad- 
der, by  running  its  beak  along  the  groove 
of  the  ftaff,  and  pufhing  it  forward,  fo  as 
to  force  a paflage  through  the  proftate 
gland;  and  this  being  done,  the  fore- 
finger of  the  left-hand  was  puftied  along 
the  gorget,  and  with  it  the  paflage  was 
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farther  dilated,  till  the  opening  was  fup-  • 
pofed  to  be  fufficiently  large  for  the  done 
to  pads  through  it. 

The  opening  into  the  bladder  being  in 
this  manner  completed,  the  done  was  ex-  ) 
traded  in  the  manner  I fhall  afterwards 
dired,  when  treating  of  the  lateral  ope-  ] 
ration,  in  Sedion  VII.  by  the  ufeof  diffe- 
rent forceps  adapted  to  the  dze  of  the 
parts : And  in  the  extradion  of  the  done, 
all  thofe  parts  that  were  not  cut  in  the 
previous  deps  of  the  operation,  were  of 
necedity  greatly  lacerated. 

Although  this  operation  was  long  prac-  ' 
tifed,  it  is  liable  to  many  objedions.  Of 
thefe  the  number  of  indruments  ufed 
in  it,  is  mentioned  as  one : But,  in  the 
improved  date  of  the  operation,  that  I 
have  defcribed,  this  objedion  is  entirely 
removed,  no  more  indruments  being  ufed 
in  it  than  are  daily  employed  in  the  mod 
dmple  method  of  performing  the  lateral 
operation;  namely,  a fcalpel,  gorget,  and 
forceps  for  extrading  the  done.  But  the 
material  objedions  to  which  it  is  liable, 
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are,  that  by  beginning  the  incifion  too 
near  to  the  fcrotum,  much  more  of  the 
urethra  is  cut  than  is  necefiary  : By  not 
dividing  the  proflate  gland  with  the  fcal- 
pel,  the  parts  are  fo  much  lacerated,  firft 
by  the  forcible  introduaion  of  the  blunt 
gorget,  and  then  by  the  extraaion  of  the 
ftone,  as  mult  be  the  caufe  of  much  irre- 
parable mifchief : And  laftly,  by  the  parts 
not  being  freely  divided,  we  might  fre- 
quently find  it  impoflible  to  extraa  large 
Hones  by  this  operation,  which,  in  the 
lateral  method  now  praaifed,  might  pafs 
with  eafe.  In  other  refpeas,  however, 
this  operation  polfefled  much  merit,  _ and 
it  required  only  to  be  improved  in  a few 
circumftances,  to  become  the  real  lateral 
operation  of  modern  praaitioners.  Thefe, 
however,  it  is  unneceffary  to  enlarge  up- 
on here,  as  they  will  be  afterwards  parti- 
cularly pointed  out  in  the  defcription  to 
be  given  of  the  lateral  operation. 

After  this  operation  had  been  praaifed 
for  thirty  or  forty  years,  fome  of  the  in- 
conveniencies  that  refult  from  it  fuggefted 
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the  idea  of  what  was  afterwards  termed 
the  High  Operation;  an  appellation  it 
received  from  the  bladder  being  cut  into 
above  the  ofla  pubis. 

About  the  year  1561,  Franco,  a French 
furgeon  of  this  name,  publifhed  a treatife 
on  hernise  * ; and  here  we  find  the  firft, 
account  of  the  high  operation.  It  was 
firft;  fuggefted  to  Franco  by  accident; 
for  having,  as  He  informs  us,  met  with  a 
large  ftone  in  a child  two  years  of  age, 
which  he  could  not  poflibly  extract  by 
the  operation  then  pradtifed  in  the  peri- 
naeum,  he  was  induced  to  open  the  blad- 
der above  the  pubes : But  although  the 
ftone  was  extracted  and  the  child  recover- 
ed, Franco  never  performed  the  operation 
again ; and  he  even  advifes  it  not  to  be 
attempted  by  others,  from  the  great  dan- 
ger which  he  thinks  will  attend  it. 

The  next  account  we  find  of  it  is  by 
Roflet,  in  a publication  on  this  and  other 
fubjedts,  publiftied  at  Paris  in  the  year 
I 1590.  But  it  does  not  appear  that  he 

ever 

* Traite  tres  ample  des  Hejmies,  par  Pierre  Franco. 
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ever  performed  the  operation  himfelf) 
nor  was  it  any  where  much  pradifed  till 
fome  time  after  the  commencement  of 
the  prefent  century,  when  it  was  adopt- 
ed and  keenly  patronifed  at  London  by 
Mr  Cheffelden  and  Mr  Douglas. 

During  the  twelve  or  fifteen  years  im- 
mediately fubfequent  to  the  year  1720,  the 
high  operation  was  frequently  performed 
both  in  London,  Edinburgh,  and  other 
parts  of  Europe^  but  the  lateral  operation, 
with  the  improvements  upon  it  by  Rau, 
being  then  more  generally  known,  the  fu~ 
perior  advantages  it  was  found  to  poflefs 
very  quickly  procured  it  a preference ; 
and  fince  this  period  the  high  operation 
has  never  been  generally  pradifed,  either 
in  this  or  any  other  country.  But  I Ihall 
now  proceed  to  defcribe  the  method  of 
doing  it. 
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SECTION  VI. 

Of  the  High  Operation  for  the  Stone.  | 

I Have  already  made  it  appear  that  the 
fundus  of  the  bladder,  or  that  part  of 
it  lying  higheft  in  the  pelvis,  is  covered 
with  the  peritonaeum  fo  that  at  this  part 
no  opening,  it  is  evident,  can  be  made  in 
it- with  fafety,  as  the  operator  would  not 
only  incur  the  rilk  of  wounding  the  in- 
teftines,  but  the  urine  would  be  apt  to 
efcape  into  the  abdomen.  It  is  the  ante-  j 
rior  part  of  the  bladder,  namely,  that 
part  of  it  that  lies  between  the  middle 
of  this  vifcus  and  its  neck,  that  ought  to 
be  opened  in  this  operation:  But  this 
part  of  the  bladder  is  feldom  fufficiently 
elevated  for  this  purpofe,  and  as  one  com- 
mon effed  of  the  done  in  the  bladder  is 

to 
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to  induce  a diminilhed  or  contra&ed  Bate 
nf  it,  this  circumftance  of  itfelf  is  a very 
important  objection  to  this  operation  ^ 
for  unlefs  the  bladder  can  contain  a large 
quantity,  at  lead  a pound  and  a half  in 
an  adult,  it  ought  not  to  be  attempted. 

Various  methods  have  been  propofed. 
for  diftending  the  bladder.  Some  have 
laid  that  it  may  be  done  by  throwing 
air  into  it  with  bellows  ; arid  others 
have  adviled  a quantity  of  water  to  be  in- 
jected immediately  before  the  operation, 
and  to  retain  it  by  forming  a ligature  up- 
on the  penis.  Both  of  thefe  methods, 
however,  are  apt  to  do  harm  by  di- 
ftending the  bladder  too  fuddenly  ; and 
,ve  are  even  told  by  fome,  that  it  has  been 
mrft  by  this  kind  of  treatment.  Means, 
herefore,  of  a more  harmlefs  nature  Ihould 
)e  attempted ; and  it  may  be  done,  I think, 
vithout  running  any  rifk  of  hurting  the 
dadder,  merely  by  the  patient  being  ac- 
mltomed  for  a conliderable  time  before 
he  operation,  to  retain  his  urine  as  long 
.s  poffible ; and  as  foon  as  it  is  found  that 
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he  can  retain  a fufficient  quantity,  by  paf- 
fing  a ligature  upon  the  penis  ten  or  twelve 
hours  before  the  operation,  and  caufing 
him  drink  plentifully  of  any  diluent  drink, 
we  may  be  almoft  certain  of  producing 
an  eafy  and  fufficient  degree  of  diften-- 
tio'n. 

This  being  done,  the  patient  mull  be 
laid  upon  a firm  table  about  three  feet 
four  inches  in  height ; at  the  fame  time, 
that  his  legs  and  arms  fhould  be  fecured, 
not  with  ligatures,  but  with  the  hands  of 
affiftants.  In  order  to  guard  as  much  as 
poffible  againft  any  injury  being  done  to 
the  bowels,  the  patient  fhould  be  laid 
^ith  his  head  confiderably  lower  than  his 
body,  and  his  thighs  and  buttocks  raifed. 
By  this  fituation,  too,  the  flone,  which 
would  otherwife  fall  into  the  neck  of  the 
bladdef?  where  it  could  not  be  very  ac- 
ceffible,  is  brought  more  contiguous  to 
the  intended  opening,  and  is  thereby  more 
eafily  laid  hold  of,  either  with  forceps/ 
or  the  fingers.  . 

- The 
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The  patient  being  thus  properly  fecured, 
an  incifion  is  to  be  made  with  a round- 
edged  fcalpel,  directly  upon  one  fide  of 
the  linea  alba,  beginning  about  four 
inches  above  the  ofia  pubis,  and  ending 
at  the  fymphyfis  of  thefe  bones : Even 
the  linea  alba  itfelf  may  be  cut  with  fafe- 
ty  ; but  it  is  better  to  avoid  it,  as  the  in- 
cifion is  more  eafily  made  in  foft  parts 
than  in  tendons  or  ligaments.  The  fkin 
and  cellular  fubftance  being  freely  divi- 
ded, the  redli  and  pyramidales  mufcles 
come  fuccefiively  into  view  : In  general, 
the  incifion  may  be  carried  on  merely  by 
feparating  thefe  mufcles  from  one  an- 
other ; but  no  harm  could  be  done  by 
fome  of  their  fibres  beirig  cut. 

A fufficient  opening  of  the  external 
parts  being  in  this  manner  obtained,  the 
operator  fliould  now  fearch  with  his  fin- 
gers for  tlie  bladder,  which  he  will  com- 
monly difcover  immediately  above  the 
pubes.  With  the  fingers  of  his  left-hand 
he  fhould  now  prefs  back  the  peritonaeum, 
with  the  inteftines  contained  in  it,  and 
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with  the  fame  fcalpel  with  which  he  per- 
formed the  preceding  fleps  of  the  opera- 
tion, he  fhould  penetrate  the  bladder  it- 
felf  in  its  moft  prominent  part.  This 
opening  into  the  bladder  fhould  at  once 
be  made  fo  large  as  to  admit  two  of  the 
fingers  of  the  operator’s  left  hand  j which 
being  introduced,  the  incifion  fhould 
be  enlarged  to  the  length  of  three 
inches,  by  running  a probe-pointed  biflou- 
ry  along  one  of  the  fingers,  down  to- 
wards one  fide  of  the  neck  of  the  blad- 
der. The  inflant  that  the  fingers  are  in- 
troduced into  the  bladder,  the  ligature 
upon  the  penis  fhould  be  taken  off,  fo  that 
the  water  contained  in  it  may  be  difchar- 
ged  by  the  urethra,  otherwife  the  whole 
will  be  difcharged  by  the  wound,  and  part 
of  it  might  lodge  among  the  contiguous 


mufcles. 

The  incifion  being  in  this  manner  com- 
pleted, the  operator  ought  to  fearch  with 
his  fingers  for  the  ftone,  and  if  poflible,  it 
fhould  be  extra&ed  without  the  affiftance 
of  any  inflrument : But  if  this  does  not 

fucceed,  forceps  mult,  no  doubt,  be  em- 
ployed. 
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ployed.  One  great  advantage  that  we 
derive  from  this  operation  is,  that  as 'the 
extraction  of  the  llone  does  not  require 
much  force,  fo  it  is  here  rarely  known 
to  break : But  when  this  misfortune  takes 
place,  the  pieces  will  be  more  ealily  re- 
moved with  the  fingers  alone,  than  with 
any  of  the  fcoops  commonly  employed. 
The  ftones  being  removed,  the  upper  part 
of  the  wound  in  the  teguments  fhould  be 
drawn  together,  either  with  ftrong  adhe- 
five  plafters,  or  with  the  twilled  future, 
care  being  taken  to  leave  at  lealt  an  inch 
ind  a half  in  the  under  part  of  it  open,  in 
)rder  to  difcharge  any  urine  that  may  be 
ihrown  out  from  the  wound  in  the  bladder 
nto  the  contiguous  parts.  It  might  even 
)e  proper  to  keep  the  whole  external  inci- 
ion  open  till  the  wound  in  the  bladder  is 
'eunited ; but  as  the  bowels,  fupported 
iow  by  the  peritonaeum  only,  would  be 
ipt  to  protrude  at  this  opening,  and  as 
his  would  prove  not  only  troublefome 
>ut  highly  dangerous,  it  ought  by  all 
neans  to  be  guarded  againft. 

I 3 
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With  this  view  the  bowels  fhould  be 
kept  open  with  gentle  laxatives,  and  the 
patient  during  the  whole  courfe  of  the 
Cure  fhould  be  kept  with  his  head  and  f 
upper  part  of  the  body  low,  and  the  pel- 
vis elevated. 

The  parts  injured  in  this  operation  are  : 
not  any  where  nearly  furrounded  with! 
bone  ; fo  that  large  {tones  can  be  extract- 
ed with  more  eafe  in  this  than  in  anyj 
other  way : And  as  the  wound  in  the 
bladder  is  made  far  from  its  neck,  fiftu- 1 
lous  openings  are  not  io  apt  to  enfue 
from  it  as  from  incifions  in  the  penna-  • 
um.  Thefe  are  two  advantages  that  wel 
derive  from  this  operation ; but  the  ob- 
jections to  it  are  various. 

i.  When  it  is  found  that  the  bladderir 
does  not  admit  of  fuch  diftention  as  tflg 
be  raifed  above  the  pubes^  it  is  almoftj 
impolfible  to  make  an  opening  into  it: 
without  dividing  the  peritonjeunp  From 
this  much  danger  would  undoubtedly  cttj 
fu'e  3 air  would  find  accefs  to  the  whole 
' furfice  of  the  alimentary  canal;  the* 
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bowels  would  protrude,  and  urine  would 

efcape  into  the  cavity  of  the  abdomen. 

Many  indeed  aflert  that  no  danger  en- 
fues  from  the  protrufion  of  the  bowels  j 
that  the  wounds  heal  with  the  fame  eafe, 
and  that  the  patients  recover  equally 
well  as  if  this  did  not  happen  : No 

practitioner  however  in  thefe  times  will 
give  credit  to  this,  and  it  is  accordingly 
a very  important  objection  to  the  high 
operation 

2.  As  the  urine  is  apt  to  find  accefs  be- 
tween the  peritonaeum  and  abdominal 
mufcles  as  well  as  between  the  bladder 
and  pubes,  troublefome  finufes  are  apt  to 
form  in  the  cellular  fubftance  of  thefe 
parts,  and  as  no  vent  can  be  made  for 
the  matter,  they  always  terminate  in 
much  diflrefs, 

3.  It  has  been  obferved,  when  the  ha- 
bit of  body  is  not  entirely  good,  that  a 
cure  cannot  be  obtained  either  of  the 
wound  in  the  bladder,  or  external  tegu- 
ments. This,  it  will  be  faid,  may  be  al- 
leged as  an  objection  to  every  important 

I 4 operation ; 
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operation ; but  it  has  been  completely 
eftablilhed  by  obfervation,  that  degrees 
of  difeafe  in  the  conftitution  prove  high- 
ly detrimental  in  the  high  operation  for 
the  hone,  which  in  the  ufual  method  of 
operating  in  the  perinaeum  give  no  caufe 
of  alarm. 

4.  This  operation  is  confined  almoft 
entirely  to  patients  under  thirty  years 
of  age  : For  although  it  was  at  one  pe- 
riod frequently  pracftifed  on  older  people, 
and  although  no  particular  reafon  can  be 
given  why  it  ought  not  to  fucceed  in  more 
advanced  ages,  yet  we  learn  from  almoft 
every  author  who  has  written  upon  it,  par- 
ticul°rhy  from  Middleton, Smith,  Douglas, 
and  Heifter,  that  a very  fmall  proportion 
only  recover  of  fuch  as  have  palled  their  A 
thirtieth  year. 

It  is  perhaps  for  one  or  other  of  thefe 

reafons  that  the  high  operation  has  fallen 

« 

into  difufe,  and  that  it  has  aiot  been  much 
pracftifed  for  a great  length  of  time  in 
almoft  any  part  of  Europe.  But  al- 
though this  method  of  operating  is  at- 
tended 
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:ended  with  hazard,  and  is  frequently  fol- 
lowed with  diftrefsful  confequences,  yet 
:here  is  reafon  to  think,  that,  in  particular 
:ircumftances,  it  might  be  pradifed  with 
idvantage. 

The  moft  material  objedion,  to  the  mo- 
lern  or  lateral  method  of  performing 
his  operation,  arifes  from  the  bruiting 
)f  the  loft  parts  againll  the  contiguous 
Dones  in  the  extradion  of  a large  done  ; 
*rhich  is  fo  much  the  cafe,  that  we  may 
:onfiddr  the  rifk  in  that  operation  to  . 
De  almoft  in  proportion  to  the  fize  of 
:he  ftone.  When  a ftone  is  fmall  and  eafi- 
y extraded,  the  proportion  of  deaths  in 
:he  lateral  operation  is  exceedingly  fmall: 
3ut  whenever  the  ftone  is  of  fuch  a fize  as 
0 weigh  feven,  eight  or  ten  ounces,  it  is 
perhaps  one  of  the  moft  dangerous  opera- 
dons  to  which  a patient  can  fubmit.  In 
lifferent  inftances  too,  the  ftone  has  been 
o large,  that  it  could  not  be  taken  out  by 
:he  lateral  operation;  nay,  fome  cafes  are 
Dn  record  in  which  it  became  neceffary 
:o  perform  the  high  operation,  after  the 

operator 
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operator  had  failed  in  extracting  the  hone 
by  the  uiiial  method  of  cutting  in  the  pe- 
yinaeum  *. 

When,  therefore,  from  the  long  conti- 
nuance of  the  difeafe;  from  the  fenfe  of 
weight  about  the  neck  of  the  bladder;  and 
particularly  from  the  touch  by  the  finger 
in  ano,  we  have  reafon  to  fufpect  the  Hone 
to  be  large,  it  ought  to  be  an  object  of 
conlideration,  how  far  it  may  be  proper 
to  avoid  the  lateral,  and  in  certain  cir- 
cumftances,  to  employ  the  high  operation. 
The  circumflances  to  which  I allude  re- 
fpect  the  age  of  the  patient,  the  found- 
*nefs  of  his  conflitution,  and  the  poflibi- 
lity  of  diflending  the  bladder  fo  as  to 
raife  it  above  the  brim  of  the  pelvis. 
Thefe  circumflances  are  favourable  where 
the  flone  is  large ; and  when  it  is  known 
to  be  fo,  the  high  operation,  although  lefs 
advantageous  in  the  general  run  of  calcu- 
lous cafes  than  the  lateral  method  of  cut- 
ting, 

* We  find  that  it  happened  to  Heifter.  Vid.  Heifter’? 
Surgery,  p.  2f  Se£t.  V.  Chap.  CXLII. 
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ting,  may  be  pradifed  with  a greater  pro. 
bability  of  fuecefs  than'  any  other  with 
which  we  are  acquainted. 

Having  now  faid  all  that  is  neceffary 
refpeding  the  Apparatus  Altus,  we  lhall 
proceed  to  the  confideration  of  what  has 
ufually  been  termed  the  Lateral  Opera- 
tion. 

r * 1 
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SECTION  VII. 

1 ' 

Of  the  Lateral  Operation. 


IN  the  operation  of  lithotomy,  as  it  was 
formerly  pra&ifed  by  the  great  appa- 
ratus, the  external  incilion  was  made  in 
nearly  the  fame  part  that  it  is  now  in  the 
lateral  operation;  but  the  two  methods  of 
operating  are  materially  different  in  eve- 
ry other  circumflance. 

The  original  invention  of  the  lateral 
operation  is  due  to  a French  Ecclefiaftic, 
commonly  known  by  the  name  of  Frere 
Jacques.  This  operator  firfl  appeared  at 
Paris  in  the  year  1697,  when,  by  the 
fuccefsful  event  of  a few  cafes,  he  was  de- 
fied to  operate  upon  a great  number. 
But  it  foon  appeared  to  practitioners  of 
difeernment,  that  the  fame  he  had  ac- ' 

quired 


149 


Sea.  VII.  of  the  Stone. 

quired  would  , not  probably  be  of  long  du- 
ration. For  with  a very  imperfed  know- 
ledge of  the  anatomy  of  the  parts  con- 
cerned in  the  operation,  a bad  aflortment 
of  inftruments,  and  a total  negled  of  his 
patients  after  the  operation,  it  was  fcarce- 
ly  poffible  that  much  fuccefs  could  refult 
from  his  method.  His  manner  of  opera- 
ting was  as  follows : 

The  patient  being  properly  fecured,  ei- 
ther upon  a table  or  on  a bed,  a common 
folid  ftaff  was  introduced  into  the  blad- 
der by  the  urethra,  and  the  handle  of  it 
being  carried  over  the  right  groin,  the 
convex  part  of  it  was  made  to  elevate  the 
teguments  and  other  parts  on  the  left  fide 
of  the  perinaeum. 

With  a fiiraight  biftoury  he  now  made 
an  incifion  through  the  Ikin  and  cellular 
fubftance,  beginning  between  the  anus 
and  tuberofity  of  the  ifchium,  and  pro- 
ceeded upwards  along  the  left  fide  of  the 
perinaeum,  at  a fmall  diftance  from  the 
rapha,  till  it  extended  at  leaft  one  half  of 
the  courfe  of  the  perinaeum.  With  the 

fame 
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fame  knife  he  now  went  on  along  the  di- 
rection of  the  daff,  to  divide  the  parts  be- 
tween the  external  incifion  and  the  blad- 
der, which  he  alfo  opened  with  the  point 
of  this  very  knife  with  which  the  other 
deps  of  the  operation  had  been  done.  At 
this  opening  iq  the  bladder  he  firfb  intro- 
duced the  index  of  bis  left  hand,  in  or- 
der to  difcover  the  fituation  of  the  done  ; 
and  haying  withdrawn  the  half,  he  laid 
hold  of  the  done  with  a pair  of  forceps, 
and  performed  the  extraction  in  the  ufual 
manner.  The  patient  was  now  carried 
to  bed,  and  no  farther  attention  was  paid 
to  him  by  the  operator,  who  never  applied 
any  dredings,  as  he  truded  the  fubfequent 
management  of  every  cafe  to  the  nurfe  or 
other  attendants. 

In  confequence  of  this  unpardonable 
negleCt,  and  by  frequently  cutting  parts 
in  the  courfe  of  the  operation  which  he 
ought  to  have  avoided,  a great  proportion 
of  thofe  on  whom  he  operated  died ; no 
lefs,  we  are*  informed,  than  twenty-dve 

of 
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offixty*.'  Hence  Jacques  foon  fell  into 
difrepute  5 and  although  he  afterwards 
made  many  improvements  in  his  me- 
thod of  operating,  particularly  in  ulmg 
a grooved  Half  mftead  or  a loud  one,  and 
in  being  more  attentive  to  the  fubfequent 
management  of  his  patients,  yet  his  re- 
putation in  Paris  never  again  gained 
around  } nor  do  we  find  that  his  method 
was  ever  attended  with  much  fuccefs,  ei- 
ther in  Holland,  or  in  the  various  parts 
of  Germany  where  he  afterwards  pradti- 

fed.  _ ^ ’ 

For  with  fo  much  inattention  did  he 

proceed,  that  although  he  profefied  to  cut- 
diredtly  into  the  body  of  the  bladder, 
without  injuring  either  the  urethra  or  pro- 
late gland ; yet  in  the  diffedtion  at  fuck 
bodies  as  died  of  the  operation,  it  was 
found  that  in  many  the  probate  gland 
was  divided,  together  with  the  veficulae 
feminales.  In  fome  inftances,  the  blad- 
der was  cut  in  two  or  three  different  parts ; 
in  others  the  redtum  was  divided  j and  it 

even 


* Vide  Morand  Opufcules  de  Chirurgie,  part  ii<"  p.  5 4. 
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even  frequently  happened  that  the  blad- 
der was  entirely  feparated  from  the  ure- 
thra*. We  need  not  wondpr,  therefore,that 
this  pra&itioner,  as  well  as  his  method  of 
operating,  foon  fell  into  difcredit.  But 
although  this  was  a confequence  that  ne- 
ceflarily  enfued  from  the  ill  fuccefs  that 
attended  his  practice  ; yet  the  world,  we 
inuft  admit,  is  much  indebted  to  Jacques, 
for  having  laid  the  foundation  of  the  la- 
teral method  of  cutting  for  the  ftone, 
which,  in  its  prefent  improved  Rate,  is 
pra&ifed  with  fo  much  fuccefs  over  all 
Europe. 

The  famous  Rau  was  the  firft  who  en- 
deavoured to  improve  this  operation  of 
Frere  Jacques,  which  he  did  by  ufing  a 
ftaff  with  a deep  groove,  by  which  he 
was  enabled  to  continue  the  incihon  into 
the  bladder  with  more  certainty  than 
when  a Half  entirely  folid  was  employed. 
But  Rau,  afraid  of  wounding  the  proftate 

gland, 

* For  a particular  account  of  Frere  Jacques’s  method  of 
operating,  fee  Dr  Lifter’s  Journey  to  Paris  ; the  works  of 
Dionis,  Meri,  Collet,  Saviard,  and  Moran d. 
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gland,  introduced  a refinement  into  his 
method  of  cutting,  which,  in  the  event, 
proved  extremely  hurtful,  and  was  proba- 
bly the  caufe  of  its  being  afterwards  laid 
afide.  For,  inflead  of  dividing  the  ure- 
thra and  proftate  gland,  by  which  the  ex- 
traction of  the  done  would  have  been 
made  eafy,  he  difleded  with  much  cau- 
tion by  the  fide  of  the  proftate,  till  the 
convex  extremity  of  the  ftaff  was  difco- 
vered  in  the  bladder  itfelf.  At  this  part 
an  incifion  was  made  into  it,  and  the  done, 
was  afterwards  extracted,  in  the  manner 
then  pradifed  for  cutting  with  the  great 
apparatus. 

'By  this  method  of  operating,  the  rec- 
tum and  veficulae  feminales  were  in  great 
danger  of  being  injured;  the  done  was 
extraded  with  difficulty  ; and  from  the 
depth  of  the  incifion,  the  urine  did  not 
pafs  eafily  off  by  the  wound,  fo  that  trou- 
. blefome  linufes  very  frequently  enfued*, 

Vo l.  VI.  K Thefe 

* Rau  himfelf  kept  this  method  of  operating,  as  much 
concealed  as  poflible.  But  an  account  of  it  was  p^blifhed 
- ! afteit 
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Thefe  inconveniencies  prevented  this 
operation  of  Rau  from  ever  being  gene- 
rally received,  and  fuggefted  to  our  coun- 
tryman, the  celebrated  Chefelden,  the  la- 
teral method  of  cutting,  as  it  is  now,  with 
a few  alterations,  very  univerfally  prac- 
tifed. 

As  this  operation  of  Mr  Chefelden  is 
defcribed  by  many  writers  in  Surgery,  it 
is  not  here  necefiary  to  enter  into  a detail 
of  it:  I fhall  now  therefore  proceed  to 
defcribe  the  lateral  operation  in  its  pre- 
fent  improved  Rate. 

That  the  patient  may  not  find  it  necef- 
fary  to  go  foon  to  ftool  after  the  opera- 
tion, feveral  ftools  fhould  be  procured  by 
a purgative  on  the  preceding  day ; and 
with  a view  to  difcharge  the  contents  of 
the  redtum  more  entirely,  an  injection 
fhould  be  given  a few  hours  before  the  ope- 
ration is  performed. 

When 

after  his  death  by  Albinus  ; who,  by  afiilting  frequently 
at  his  operations,  became  perfedtly  mailer  of  the  manner 
of  performing  it.  Vide  Index  fuppelle&ilis  anatom  icae, 
i£c.  Lug.  Batavorum. 
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When  the  bladder  is  in  a collapfed  ftate, 
it  is  liable  in  this  operation  to  be  - cut  iri 
different  parts ; the  patient  ought  there- 
fore to  be  defired  to  drink  plentifully  of 
fome  diluent  liquor,  and  to  retain  his  u- 
rine  for  feveral  hours  before  being  laid 
upon  the  table  : In  fome,  however,  the 
irritation  produced  by  the  difeale  is  in 
fuch  a degree  as  entirely  to  prevent  this 
voluntary  retention  of  urine;  in  which  cafe 
the  penis  fhould  be  flightly  compreffed 
with  a broad  fillet  for  fome  hours  before 
the  operation ; and  we  leflen  or  remove 
the  irritation  by  a large  dofe  of  opium. 

Thefe  circumftances  being  adjufted*  and 
the  perinseum  and  parts  about  the  anus 
.being  fhaved,  the  patient  is  now  to  be 
laid  upon  a table  for  the  operation.  The 
moft  convenient  height  for  this  table  is 
three  feet  two  inches.  It  ought  to  be 
perfectly  firm : And,  that  there  may  be 
fufHcient  fpace  for  the  patient,  it  fhould 
be  about  three  feet  eight  inches  long,  and 
two  feet  and  a half  wide. 
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The  patient  fhould  be  completely  and 
properly  fecured,  and  the  following  is 
perhaps  the  bed:  method  of  doing  it  : 
Let  a noofe  be  formed  in  the  double  of  a 
piece  of  broad  firm  tape,  five  feet  in 
length  : the  patient’s  wrifts  being  paded 
through  this  noofe,  he  diould  be  dedred 
to  take  a firm  hold  of  the  outfide  of  the 
ankle  of  the  fame  fide,  when,  by  differ- 
ent turns  of  the  tape  round  the  hand,  an- 
kle, and  foot,  his  hand  is  to  be  firmly  fe- 
cured in  this  pofition;  and  this  being  done 
©n  one  fide,  the  hand  and  foot  of  ,the  op- 
pofite  fide  are  in  like  manner  to  be  firmly 
tied  together. 

The  operator  fhould  now  introduce  a 
grooved  ftaff,  of  a fize  proportioned  to 
the  parts  through  which  it  is  to  pals. 
Different  fizes  of  thefe  flaffs  are  repre- 
fented  in  Plate  LXIX  : The  art  iff  who 
makes  them  diould  round  off  the  edges 
of  the  grooves,  otherwife  they  are  apt  to 
injure  the  urethra ; and  the  extremity  of 
the  groove  fhould  be  perfectly  free  and 
open,  otherwife  it  is  difficult  to  difengage 
2 the 
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the  gorget  after  it  has  palfed  into  the 
bladder.  As  the  groove  is  only  neceflary 
in  the  convex  part  of  the  ftafF,  and  from 
that  to  its  point,  the  handle  of  the  inftru- 
ment,  down  to  the  commencement  of  the 
convexity,  Ihould  be  entirely  folid,  fo  as 
to  admit  of  the  penis  being  prefled  upon 
it,  without  being  hurt  either  by  the  hand 
of  the  afliftant,  or  by  a piece  of  tape, 
which  may  be  fometimes  necelfary,  as  I 
have  already  advifed,  for  preventing  the 
urine  from  being  difeharged. 

L may  here  remark,  that  more  atten- 
tion fhould  be  given  to  the  length  of  the 
ftafF  than  is  commonly  done.  Staffs  are 
in  general  too  fhort;  fo  that  when  in  the 
courfe  of  the  operation,  the  handle  is 
preffed  down  upon  the  groin  by  the  af- 
fiftant,  the  point  is  very  apt  to  flip  en- 
tirely out  of  the  bladder;  a circumftance 
to  be  guarded  againft  with  all  poftlble  at- 
tention, and  this  cannot  with  fuch  certain- 
ty be  done  as  by  making  the  ftafF  always 
of  a fufticient  length. 

K-  3 Thp 
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' The  ftone  being  again  diftindly  felt, 
not  only  by  the  furgeon  himfelf,  but  by 
his  affiftants,  the  patient  mult  now  be  put 
into  that  pofture  in  which  he  is  to  be  kept 
during  the  remainder  of  the  operation. 
The  table  intended  to  be  ufed  fhould  be 
perfectly  level;  but,  that  the  patient  may 
lie  upon  it  with  as  much  eafe  as  pollible, 
a pillow  may  be  put  under  his  head,  and, 
that  the  pelvis  may  be  higher  than  the  ab- 
domen, there  fliould  be  at  leaf!  two  pil- 
lows under  his  buttocks,  which  fhould 
be  made  to  project  an  inch  or  two  over 
the  end  of  the  table. 

A due  elevation  of  the  buttocks,  is 
highly  important,  although  feldom  at- 
tended to  by  the  operator;  indeed,  the 
very  reverfe  is  often  advifed,  the  head 
and  upper  part  of  the  body  being  gene- 
rally kept  higher  than  the  pelvis.  This, 
however,  can  arife  from  inattention  on- 
ly ; for  we  may  by  the  leaft  reflection  be 
convinced,  that  the  more  ereCt  the  body 
is  kept,  the  greater  will  be  the  preflure. 
pf  the  inteftines  upon  the  bladder;  and 
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if  by  this  preffure  the  fundus  of  the  blad- 
der is  forced  down  upon  its  neck,  the 
rifk  of  its  being  wounded  muft  be  great 
indeed. 

Of  fuch  patients  as  have  died  of  this 
operation,  I have,  in  different  inflances, 
found  on  diffeCtion,  that  the  bladder  was 
wounded  in  three  different  parts  : In  its 
cervix,  as  is  always  the  cafe  when  the 
gorget  is  of  a proper  length  ; in  its*  fide 
coniiderably  above  the  cervix;  and,  a- 
gain,  in  the  fundus  or  upper  part  of  it. 
Now  this  can  never  happen,  if  the  di- 
rections I have  given  are  kept  in  view  ; 
for  when  the  bowels  are  prevented  from 
falling  upon  the  bladder,  by  the  buttocks 
being  raifed  above  the  reft  of  the  body, 
and  if  at  the  fame  time  the  bladder  is 
properly  diftended  with  urine,  it  muft  be 
altogether  impoflible,  in  the  ufual  late- 
ral operation,  to  injure  it  in  an  improper 
part.  But  if  this  precaution  of  having 
the  bladder  diftended  during  the  operation 
is  negledted,  at  the  fame  time  that  the 
bowels,  by  an  elevated  pofture  of  the  up- 
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per  part  of  the  body,  are  allowed  to  fall 
into  the  pelvis,  the  bladder  mud  be  fo 
completely  collapfed,  and  its  fundus  pufh- 
ed  fo  much  down  upon  its  neck,  as  mud 
frequently  be  the  caufe  of  much  unnecef- 
fary  hazard. 

Befides  the  cafes  to  which  I allude, 
in  which  the  bladder  was  after  death 
found  to  be  wounded  in  different  parts, 
we  find  a very  candid  acknowledgment 
made  by  a celebrated  lithotomid,  of 
his  being  once  fo  unfortunate  in  the  la- 
teral operation,  that  a confiderable  por- 
tion of  the  fmall  guts  paded  immediately 
out  at  the  wound  *. 

This  woujd  certainly  have  difconcert- 
ed  many  operators  : But,  fortunately  for 
the  patient,  the  operation  was  in  this 
cafe  completely  finidied  ; the  bowels  were 
reduced  and  a perfecd  cure  was  obtained. 
Mr  Bromdeld  endeavours  to  account  for 
f his  protrudon  of  the  bowels  in  a differ- 
ent manner  3 but  I am  -much  inclined  to 

believe, 

'*  T zd.  Mr  Bromfield’s  Chirurgical  Obfervations  apd 
Cafes,  vol.  II.  p.  264. 
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believe,  that  it  happened  from  the  pelvis 
not  having  been  fufhciently  raifed*  above 
the  reft  of  the  body,  and  to  the  bladder 
having  been  in  a collapfed  ftate  at  the 
time  the  incilion  was  made  in  it.  For 
this  author,  it  muft  be  remarked,  inftead 
of  ordering  the  bladder  to  be  diftended 
at  the  time  of  operating,  defires  exprefs* 
ly  that  it  may  be  emptied  immediately  be- 
fore the  operation  *. 

Matters  being  adjufted  in  the  manner 
I have  directed  with  refpecft  to  the  pa- 
tient, an  afllftant  on  each  fide  is  to  fe- 
cure  his  legs  and  arms ; one  muft  prevent 
him  from  moving  the  upper  part  of  his  . 
body  j another  muft  lay  hold  of  the  ftaif ; 
and  a fifth  is  required  to  hand  the  ne- 
ceflary  inftruments  to  the  operator. 

The  furgeon,  after  having  again  felt 
the  ftone  with  the  ftaff,  is  now  to  make 
the  hand  of  it  pafs  over  the  right  groin 
of  the  patient,  fo  that  the  convex  part 
of  it  may  be  diftinguifhed  on  the  left  fide 
of  the  perinaeum:  In  this  pofition  it  muft 

be 
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be  exadtly  preferved  by  the  afliftant,  who 
with  his  right  hand  fhould  lay  hold  of  the 
handle  of  the  ftaff,  while  with  his  left  he 
elevates  and  fupports  the  fcrotum. 

The  thighs  of  the  patient  being  fuffi- 
ciently  feparat;ed  by  the  afliftants,  and  the 
furgeon  being  feated  between  the  patient 
and  the  window,  in  fuch  a manner,  that 
the  light  may  fall  diredtly  upon  the  peri- 
naeum,  an  incifion  is  now  to  be  made  with 
a common  round-edged  fcalpel  through 
the  fkin  and  cellular  fubftance,  at  leaf! 
four  inches  in  length  in  a full-grown  per- 
fon,  and  fo  in  proportion  in  fmaller-fized 
people ; beginning  a little  to  the  left- fide 
of  the  rapha,  nearly  an  inch  below  the 
termination  of  the  fcrotum,  and  proceed- 
ing along  the  fame  fide  of  the  perinaeum, 
till  it  runs  at  an  equal  di fiance  between 
the  tuberofity  of  the  ifchium  and  the  a- 
nus,  which  laft  it  ought  to  pafs  at  leaf!  an 

inch. 

As  the  fuccefs  of  the  operation  depends 
jn  a great  meafure  on  this  part  of  it  be- 
ing properly  performed,  it  ought  at  all 

times 
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times  to  be  done  with  the  utmoft  atten- 
tion. From  timidity  or  inattention,  this, 
external  incifion  is  commonly  made  too 
fhort : Inftead  of  four  inches,  I have  of- 
ten feen  it,  even  in  the  largeft  adult,  fcarce- 
ly  two.  In  confequence  of  this,  the  muf- 
cles,  and  other  parts  below,  are  not  pro- 
perly divided ; the  operator  has  not  free- 
dom to  profecute  the  other  fteps  of  the 
operation ; and  if  the  ftone  is  laige,  the 
parts  through  which  it  has  to  pafs  muft 
be  much  more  bruifed  and  lacerated  than 
if  they  had  been  freely  cut  with  the 
knife ; and  as  no  harm  can  enfue  from 
the  external  incifion  being  free  and  am- 
ple, it  ought  in  every  inftance  to  be  fo. 
Much  hazard  may  enfue  from  the  divi- 
fion  of  the  teguments  and  mufcles  being 
finally  but  none  from  their  being  largely 
laid  open. 

By  this  firft  ftroke  of  the  fcalpel,  the 
fkin  and  cellular  fubftance  fhould  be  free- 
ly divided,  fo  as  to  bring  the  fubjacent 
mufcles  completely  into  view ; when,  by 
a continuation  of  the  incifion,  the  ere&or 

penis, 
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penis,  accelerator  urinae,  tranfverfalis  pe- 
rinaei  and  levator  ani  fliould  be  cut  *. 

- As 


* Soon  after  the  firft  edition  of  this  work  was  pu- 
"blifhed,  my  friend  Dr  Monro,  in  converfing  on  the  la- 
teral operation  of  Lithotomy,  obferved,  that  I had  de- 
fied mufcles  to  be  cut  which  might  be  avoided  •/  and 
knowing  that  Sharpe,  Camper,  and  others  who  wrote 
upon  this  operation,  foon  after  that  important  improve- 
ment was  introduced,  of  tutting  the  proftate  gland 
with  the  gorget  of  Hawken’s,  inftead  of  the  fcalpel, 
were  of  opinion,  that  the  extenflve  divifion  that  1 have 
advifed  of  thefe  parts  was  unnecefiary,  I {hall  here 
fhortly  mention  the  reafons  that  have  made  me  differ 
from  authorities  of  fuch  refpeftability. 

That  this  operation  may  be  performed  without 
dividing  more  mufcles  than  the  tranfverfalis  perintei 
and  levator  ani,  is  well  known;  but  it  is  not  what 
may  be  done,  but  what  ought  to  be  done  that  in  all 
important  operations  demand  our  attention  : On  the 
point  in  queftion,  my  opinion  has  always  been,  that  all 
thole  mufcles  fliould  be  cut  that  are  apt  to  be  bruifed 
or  torn  in  extracting  the  Hone  : Now  this  is  fo  clearly 
the  cafe  with  the  ere&or  penis  and  accelerator  urinte, 
that  few  will  doubt  of  the  propriety  of  dividing  them 
who  have  infpecled  them  in  patients  dying  after  the 
extraction  of  large  flonps : Whenever  a hone  lias  been 
large  and  difficult  to  extra#,  I have  always  found  thefe 
mufcles  much  contufed,  often  lacerated,  and  common- 
ly in  a hate  of  mortification.  Whereas,  when  com- 
pletely cut  acrofs,  this  does  not  fo  readily  happen  ; the 
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As  no  danger  enfues  therefore  from  a 
free  diyilionof  thefe  parts,  and  as  a large 

opening 

divided  ends  of  the  mufcles  retract ; they  are  thereby 
faved  from  the  violent  preflfure  of  the  forceps  and  ftone  ; 
and  the  operation  is  finiffied  with  much  more  eafe  than 
it  otherwife  poffibly  could  be. 

Having  long  obferved  this  to  be  the  cafe  ; knowing 
that  no  danger  could  enfue  from  dividing  them,  for 
it  is  daily  done  with  impunity  to  a much  greater  extent 
in  fiftulous  or  fmuous  ulcers  of  thefe  parts,  and  finding 
upon  trial  that  the  more  freely  they  were  cut  the  more 
fuccefsful  the  operation  commonly-proved,  I have  there- 
fore long  been  in  the  praftice  of  doing  it  : My  opera- 
tions indeed  have  proved  fuccefsful  nearly  in  propor- 
tion to  the  freedom  with  which  thefe  parts  have  been 
divided,  at  the  fame  time  that  the  wounds  have  healed 
more  kindly  than  when  fmall  openings  have  been 
made. 

Neither  has  this  divifion  of  thefe  parts  any  influence 
on  the  dire&ion  of  the  external  cut,  which  ought  to  be 
in  the  line  that  I have  mentioned,  beginning  nearly  an 
inch  below  the  termination  of  the  ferotum,  a very  lit- 
tle to  the  left  of  the  Rapha,  and  proceeding  obliquely 
along  the  fame  fide  of  the  perinteum,  till  it  runs  at  an 
equal  diftance  between  the  tuberofity  of  the  il'chium 
and  tile  anus. 

If  the  Ikin  and  cellular  fubftance  have  been  freely 
divided,  they  retradt  fo  much,  that  all  the  mufcles  that 
I have  mentioned  may  be  cut  with  eafe  : This  indeed 
is  not  often  done  ; by  which,  ftenes  even  of  no  great 
bulk  are  extra&ed  with  difficulty  to  the  operator,  and 

with 
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opening  not  only  facilitates  the  extraction 
of  the  done,  but  admits  of  any  blood- 
velfel  that  is  cut  being  eafily  fecured  with 
a ligature,  which  can  never  be  done  when 
the  incifion  is  fmall,  it  ought  in  every  in- 
Itance  to  be  large.  In  general,  the  arte- 
ries with  which  thefe  mufcles  are  fupplied 
are  not  fo  large  as  to  render  ligatures 
necedary;  but  whenever  they  prove  to 
be  fo,  and  efpecially  when  the  patient  is 
weak  and  emaciated,  the  larger  arteries 
fhould  be  immediately  fecured  before  the 
furgeon  proceeds  to  the  other  fteps  of  the 
operation.  ' 

In  proceeding  to  finifh  the  operation, 
furgeons  not  unfrequently  open  the  ure- 

* tlira 

\ 

with  perfect  torture  to  the  patient ; by  which  lives  are 
often  brought  into  hazard,  and  even  loft,  which  other- 
wife  might  be  faved. 

I have  infilled  the  more  upon  this,  as  I conceive  it 
to  be  one  of  the  moft  important  points  in  this  very  in- 
terefting  operation  *,  one  on  which  the  fuccefs  attending 
it  muft  at  all  times  in  a great  meafure  hinge  ; and  par- 
ticularly from  my  having  witneffed  more  difaftrous  con- 
fequences  from  a timidity  in  regard  to  it,  that  is,  from 
the  mufcles  not  being  freely  divided,  than  from  all  other 
failures  on  the  part  of  the  furgeon. 
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thra  higher  than  it  ought  to  be  cut,  and 
pafs  the  knife  into  the  fubftance  of  the 
bulb  itfelf.  But  this  adds  greatly  to  the 
hazard  of  the  operation : For,  the  blood- 
vefiels  of  the  bulb  are  not  only  large,  but 
finufes  are  much  more  apt  to  form  in  it 
than  in  other  parts  of  the  penis,  by  which 
the  cure  of  the  wound  is  rendered  much 
more  tedious  when  this  part  is  divided  j 
and  not  being  necelfary,  it  ought  always 
to  be  avoided.  When,  therefore,  the  in- 
cilion  of  the  mufcles  is  completed,  the 
operator  ought  to  fearch  for  the  ftaff  with 
the  index  of  his  left-hand  5 and  having 
found  it,  he  fhould  now  pufh  the  point  of 
his  finger  along  the  courfe  of  it  till  he 
paffes  the  bulb,  when,  with  the  edge  of  his 
knife  turned  towards  the  groove  of  the 
ftafF,  he  fhould  divide  the  membranous 
part  of  the  urethra  in  its  whole  courfe, 
from  the  bulb  to  the  proftate  gland ; and 
as  the  finger  is  ufed  as  a director,  and  as 
by  means  of  it  the  re6lum  is  completely 
guarded,. this  incifion  of  the  urethra  may 
be  made  with  entire  fafety.-  There  is  in 

general 
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general  indeed  fuch  a quantity  of  cellu- 
lar fubftance  between  the  urethra  and 
redlum,  that  in  this  part  of  the  operation 
the  gut  cannot  poffibly  be  hurt,  if  the 
furgeon  is  not  either  very  unfteady  or  in- 
attentive : And  ’by  means  of  the  precau- 
tion I have  advifed,  of  keeping  the  fore- 
finger of  the  left-hand  always  between 
the  knife  and  the  intefline,  it  may  in  this 
manner  be  in  every  inftailce  very  certain- 
ly avoided. 

The  incifion  of  the  urethra  being  com- 
pleted, the  proftate  gland,  which  we  rea- 
dily difcover  with  the  finger  at  the  bot-^ 
tom  of  the  wound,  is  next  to  be  divided. 
In  the  h^nds  of  an  expert  furgeon,  the 
operation  might  be  finifhed  with  the  fame 
fafety  with  the  fcalpel  as  with  any  other 
inftrument : For,  by  continuing  the  inci- 
fion of  the  urethra,  and  carrying  on  the 
fcalpel  fo  as  to  divide  the  proftate  gland 
laterally,  if  the  finger  is  ftill  continued 
between  the  knife  and  the  redtum,  no 
rilk  could  enfue  from  it  : But  as  this  part 
of  the  operation  is  performed  entirely  by 

feeling. 
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feeling,  without  the  affiftance  of  the  eye- 
fight;  and  as  many  operators  are  not  fo 
much  accuftomed  to  this,  as,  in  fuch  cir- 
ciitnftances,  to  be  fufficiently  fteady,  the 
redurn  might  be  often  injured  were  the 
fcalpel  to  be  commonly  employed  for  com- 
pleting the  operation. 

This  inconvenience,  however,  of  wound- 
ing the  redum,  may  with  certainty  be 
avoided  by  ufing  a cutting  diredor,  or 
Gorget,  as  it  is  termed,  inftead  of  a fcal- 
pel : This  alteration  of  the  gorget  was 
firfi:  propofed  by  Mr  Hawkins  of  Lon- 
don: In  Plate  LXX.  fig.  4.  a view  is 
given  of  this ; and  in  the  fame  Plate,  and 
likewife  in  Plates  LXXI.  LXXII.  and, 
LXXIII.  I have  delineated  different  im- 
provements that  have  been  propofed  upon 
this  inftrument  of  Mr  Hawkins* 

The  gorget  of  Mr  Hawkins  is  contrad- 
ed  too  much  at  the  cutting  part  of  it,  by 
which  it  does  not  divide  the  proftate 
gland  fufficiently.  Were  we  to  ufe  a gor- 
get much  wider  in  the  cutting  part  of  jt, 
the  divifion  of  the  proftate  gland  might 
\ ol.  VI.  L indeed 
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indeed  be  made  extenfive  enough  ; but  it 
is  not  done  by  the  gorget  in  common  ufe, 
fo  that  the  divifion  of  this  gland  is  com- 
monly too  fmall,  either  for  the  extrac- 
tion of  a ftone,  or  even  for  the  introduc- 
tion of  the  forceps,  without  much  lacera- 
tion; a circumftance  that  in  every  m 

fiance  lhould  be  guarded  agamft.  . _ 
The  gorget  in  ordinary  ufe,  while  it  is 
too  narrow  in  the  cutting  part  of  it,  is  j 
too  wide  behind  ; a form  which  the  leaft 
reflection  muft  (hew  to  be' not  only  unne- 
ceflary  but  hurtful ; for,  after  the  divifion 
of  the  proftate  gland,  the  only  ufe  of  the 
o-orget  is  to  ferve  as  a conduflor  to  the 
forceps ; and  as  this  purpofe  is  anfwered 
equally  well  by,  a director  that  does  not 
expand' to  near  the  extent  of  the  gorget, 
it  is  obvioufly  improper  to  have  this  m- 
ftrument  fo  wide  as  it  is  commonly  made. 
But  farther,  the  impropriety  of  this  con- 
ft  ruCtion  is  ftill  more  evident;  when  we 
compare  the  fize  of  the  common  gorget 
with  the  parts  through  which  it  lias  to 
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pafs : For  it  is  obvious,  that  it  muft  great- 
ly injure  the  urethra;  the  back-part  of 
the  inftrument  being  fo  wide  and  deep, 
as  to  render  it  impoftible  to  pafs  it,  with- 
out much  laceration. 

The  cutting  direaor,  Plate  LXXI. 
fig.  2.  as  well  as  the  gorget,  Plate  LXX. 
fig.  2.  will  be  found  to  poftefs  all  the  ad- 
vantages of  the  common  gorget,  with- 
out any  of  its  inconveniencies : The  cut- 

1 

ting  part  of  both  expands  more  than  that 
of  the  common  gorget,  fo  that  they  di- 
vide the  proftate  gland  more  freely  ; and 
as  the  blunt  part  of  them  is  much  con- 
traded,  they  do  not  lacerate  the  urethra, 
on  being  puflied  forward.  To  thofe 
who  have  never  ufed  thefe  inftruments, 
and  who  thereby  may  have  a partiality 
for  the  common  gorget,  thefe  inftruments 
may  perhaps  appear  not  to  be  fufficient- 
ly  wide  for  conduding  the  forceps  :• 
This,  however,  is  not  the  cafe;  and  it 
will  foon  be  found,  that  they  are  not  on- 
ly more  eafily  introduced  than  the  com- 
mon gorget,  but  that  they  anfwer  equal- 
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ly  well  for  concluding  either  the  finger  or 
forceps. 

It  has  been"  objeded  to /thefe  .inftru- 
ments,  that  they  will  -not  probably  mgke 
fuch  a free  divifion  of  the  mufcles.  as  is 
done  by  the  common  gorget.  This  ob- 
fervation,  however,  proceeds  from  pre- 
judice in  favour  of  ail  inftrument  with 
which  praditioners  are  as  yet  better  ac- 
quainted, and  which  has  indeed  been  de- 
fervedly  much  employed ; but  it  is  thrown 
out  without  due  refledion  on  its  import. 
I have  already  endeavoured  to  inculcate 
the  necefiity  of  a free  divifion  of  the  te- 
guments and  mufcles  in  this  operation ; 
but  whoever  confiders  this  point  with 
attention,  will  fee,  that  this  ought  to  be 
done  with  the  fcalpel  alone,  and  that  it 
fhould  not  depend  in  any  degree  upon  the 
gorget : All  that  fhould  be  left  for  the 
gorget  or  cutting-diredor  t-0  do,  is  to  di- 
vide the  probate  gland  with  a fmall  por- 
tion of  the  neck  of  the  bladder.  Some 
praditioners  indeed  have  recommended 
inftruments«for  carrying  the  incifion  in- 
« to 
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to  the  body  of  the  bladder ; but  this  is 
a very  hazardous  attempt,  and  not  in  any 
refpeCt  necelTary : For  as  foon  as  the 
proftate  gland  and  neck  of  the  bladder 
are  divided,  the  forceps  are  palled  with 
eafe ; and  the  bladder  itfelf  is-  fo  eafily 
dilated,  that  it  readily  yields  to  the  paf- 
fage  of  the  ftone,  however  large  it  may 
be.  What  I wifh  to  have  understood, 
is,  that  it  is  not  the  fize  of  the  wound  in 
the  bladder  that  renders  the  extraction  of 
Hones  eafy  or  difficult ; and  that  it  is  on 
the  previous  incifion  of  the  mufcles  and 
proftate  gland  that  this  almoft  entirely  de- 
pends. 

The  membranous  part  of  the  urethra 
being  divided  by  the  fcalpel  in  the  man- 
ner I have  advifed,  the  nail  of  the  index 
of  the  left-hand  lhould  be  introduced  in- 
to the  groove  of  the  ftaffi,  to  ferve  as  a 
conductor  to  the  point  or  beak  of  the  cut- 
ting-direCtor  or  gorget.  The  furgeon  ha- 
ving no  further  occafion  for  the  fcalpel, 
muft  now  lay  it  afide.j  and  having  palled 
the  point  of  the  director  or  gorget  along 
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his  finger  into  the  groove  of  the  ftaff,  he 
is  now  to  take  the  handle  of  that  inftru- 
ment  from  the  a hi  Han't,  and  having  rai- 
led it  from  the  groin  of  the  patient  in 
which  it  lay,  he  muft  with  his  left-hand 
preferve  it  firm  in  this  fituation,  while 
with  his  right  he  pulhes  on  the  cutting  j 
director  or  gorget  till  it  has  palled  freely 
into  the  bladder  j a point  of  the  opera- 
tion that  he  knows  is  accomplilhed  when 
the  urine  is  perceived  to  rufh  with  free- 
dom out  at  the  wound.  In  executing  the 
firft  part  of  the  operation,  the  furgeon 
{liquid  be  firmly  feated  ; but  in  palling  the 
gorget  or  director  into  the  bladder,  as : 
like  wife  in  the  extraction  of  the  Hone,  he 
fhould  Hand  immediately  before  the  pa-  j 
tient,  as  in  this  pollute  thefe  Heps  of  it 
are  more  ealily  performed. 

It  is  a point,  I may  remark,  of  the  firft 
importance  in  this  operation,  to  raife  the 
ftaff  to  a proper  height  before  pulliing  on 
the  gorget.  The  handle  of  the  ftaff  Ihould 
form  nearly,  though  not  entirely,  a right 
angle  with  the  body  of  the  patient ; and  if: 

kept ! 
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kept  fufficiently  firm  in  this  pofition,  the 
gorget  or  direaor  may  be  pufiied  on  with 
fafety,  as  the  beak  of  the  inftiument,  it 
this  direaion  of  the  fiaff  is  continued, 
can  fcarcely  efcape  from  the  groove  in 
which  it  runs.  But  if  the  elevation  of  the 
fiaff  is  either  much  more  or  lefs  than  this 
when  the  gorget  is  pufiied  forward,  the 
point  of  the  gorget,  inftead  of  palling  in- 
to the  bladder,  mufi-be  forced  out  of  thp 
groove,  and  palling  between  the  reCtum 
and  bladder,  or  between  the  bladder  and 
pubes,  it  muft  here  do  a great  deal  of 
harm.  I have  known  even  expert  lur- 
geons,  from  an  unpardonable  degree  ot 
inattention,  fall  into  this  error  with  re- 
gard to  the  height  of  the  fiaff.  Younger 
practitioners,  therefore,  cannot  be  too 
much  on  their  guard  againft  it. 

Even  the  greateft  attention,  however, 
to  the  elevation  of  the  fiaff  will  not  of 
itfelf  prove  fufficient.  The  furgeon  ought 
previously  to  fee  that  the  director  or  gor- 
get is  exactly  fitted  to  the  groove  intend- 
ed to  receive  it  j for  if  not  properly 
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adapted  to  one  another,  the  gorget  will 
not  run  eafily,  and  may  therefore  be  very 
readily  pufhed  out  of  the  groove  of  the 
ftaff. 

With  a view  to  render  this  part  of  the 
operation  fafe,  different  inventions  have 
been  propofed  for  fixing  the  beak  of  the 
gorget  in  the  groove  of  the  ftaff,  fo  as  to 
prevent  it  from  getting  out  till  it  has 
palled  into  the  bladder:  But  all  of  thefe 
gives  fome  difficulty  in  palling  the  inftru- 
ment ; and  belides,  they  do  not  appear  to 
be  neceflary,  as  no  operator  can  poffibly 
go  wrong,  but  from  grofs  mifcondud  or 
inattention. 

As  foon  as  the  gorget  has  freely  enter- 
ed the  bladder,  the  ftaff  fhould  be  with- 
drawn 3 and  this  being  done,  the  next 
ftep  ki  commpn  pradice  is,  to  introduce 
the  forceps  immediately  ; but  as  the  ftone 
may  be  frequently  felt  with  the  finger, 
and  as  no  other  method  ferves  fo  effec- 
tually to  difcover  its  real  fituation,  this 
precaution  of  introducing  the  ffnger  into 
the  bladder  ought  never  to  be  omitted. 
1 ' Little 
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Little  additional  pain  is  given  by  the  . 
introduction  of  the  finger,  and  if  the  ope- 
rator is  lucky  enough  to  difcover  ,the 
hone,  he  is  thereby  inhruCted  with  much 
certainty  of  the  beh  direction  for  the  for- 
ceps. ^ _ 

The  fituation  of  the  h'one  being  in  this 
manner  difcovered,  or  if,  upon  trial,  it 
is  found  that  the  finger  wili'iiot  reach  it, 
forceps,  proportioned  to  the  fize  of  the 
patient,  are  to  be  pafTed  into  the  bladder 
along  with  the  gorget  or  director,  while 
the  latter  is  immediately  thereafter  to  be 
withdrawn. 

In  an  operation  of  fuch  importance  as 
this,  the  moh  trifling  circumhance  me- 
rits attention;  for  the  more  obvious  and 
leading  parts  of  it  may  be  performed  in 
the  moh  maherly  manner,  and  yet  the 
whole  be  rendered  unfuccefsful  by  the 
operator  not  attending  fo  accurately  as* 
he  ought  to  do  to  the  more  minute  heps 
of  it.  Even  the  method  of  withdrawing 
the  cutting-direClor  or  gorget,  is  a mat- 
ter that  requires  attention;  much  more,  * 
jndeed,  than  it  commonly  meets  with. 

After 
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After  the  forceps  are  introduced,  the 
gorget  fhould  be  ftowly  withdrawn  in  the 
exadt  direction  by  which  it  was  enter- 
ed ; for  if  turned  in  any  degree  either  to 
one  fide  or  another,  it  muft  necefiarily 
make  another  incifion,  not  only  in  the  j 
proftate  gland,  but  in  all  the  other  parts 
through  which  It  is  made  to  pafs  j the 
impropriety  of  which  is  too  obvious  to 
require  any  further  animadverfion. 

If  the  ftone  has  been  previoufly  difco- 
vered  by  the  finger,  It  is  commonly'  eafi- 
ly  laid  hold  of  with  the  forceps  ; but 
when  the  finger  has  not  been  able  to 
reach  it,  it  is  in  fome  inftances  with 
much  difficulty  met  with.  The  forceps 
muft  neceflarily  be  introduced  fliut,  that 
is,  with  their  blades  as  near  to  one  an- 
other as  their  form  admits  of  j for,  with 
a view  to  prevent  them  from  laying  hold 
of  the  bladder,  theyx  fhould  be  fo  con- 
ftrudted  as  not  to  meet  at  any  part  except 
at  their  axis,  by  at  leaft  the  tenth  part  of 
an  inch.  But  as  loon  as  they  have  enter- 
ed the  bladder,  they  fhould  be  gradually 

opened 
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opened ; and  in  this  expanded  Hate  fhould 
be  eafily  moved  about,  with  their  handles 
fometimes  deprefled  and  fometimes  ele- 
vated, till  the  Hone  is  difcovered,  when 
it  fhould  as  quickly  as  poffible  be  laid 
hold  of.  It  frequently,  however,  hap- 
pens, even  with  expert  furgeons,  efpeci- 
ally  when  the  (lone  is  lmall,  that  it  is  not 
readily  difcovered  by  the  forceps.  In 
fuch  inltances  we  fometimes  meet  with  it 
near  to  the  fundus  of  the  bladder , but  it 
is  mod  frequently  found  concealed  in  the 
under  and  back  part  of  it,  near  to  its 
neck,  in  that  bag  that  I have  mentioned 
as  being  formed  by  the  natural  preflure 
of  the  urine.'  "When  it  is  difcovered  in 
this  fituation,  nothing  will  bring  it  fo 
readily  into  contact  with  the  forceps,  as 
elevating  this  part  of  the  bladder  by  in- 
troducing the  finger  into  the  redtum. 

In  general,  flraight  forceps,  fuch  as  are 
reprefented  in  Plate  LXXV.  fig.  t.  and  2. 
are  preferable  to  thofe  that  are-  much 
crooked,  delineated  in  fig.  3.  For  they 
not  only  adt  with  more  power  in  extract- 
ing 
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ing  the  fione,  but  ferve  equally  well  with 
the  others  for  finding  it.  Every  opera- 
tor, however,  fhould  be  provided  with  all 
the  varieties  of  forceps  now  in  ordinary 
ufe. 

When  the  (tone  is  difficult  to  difcover, 
the  furgeon  is  apt  to  allege,  that  this  pro- 
ceeds from  its  being  contained  in  fome 
preternatural  bag  or  cyft ; and  when  laid 
hold  of  with  the  forceps,  and  an  unufual 
degree  of  ftrength  is  required  to  extradf 
it,  this  is  commonly  faid  to  arife  from 
the  {tone  adhering  to  the  coats  of  the 
bladder.  That  the  weight  of  a fione  will 
fometimes  form  a partial  cavity  for  it- 
felf,  by  prefiing  that  part  of  the  bladder 
v on  which  it  lies  into  the  neighbouring 
foft  parts,  there  is  no  reafon  to  doubt ; 
and  in  fome  inftances  the  bladder  is  found 
fo  much  contradfed  round  a fione,  as  to 
form  almoft  two  diftindt  bags.  This, 
however,  is  a rare  occurrence;  and  the 
adhefion  of  ftones  to  the  bladder,  I believe 
to  be  ft  ill  lefs  frequent,  if  it  ever  takes 
place.  Stones  have  indeed  been  frequent- 
ly 
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ly  found  covered  with  the  coagulable  part 
of  the  blood,  which  in  fome  indances  be- 
comes fo  firm  and  tough,  as  to  have  the 
appearance  of  an  organifed  membrane; 
but  we  are  perfe&ly  unacquainted  with 
any  procefs  of  nature  by  which  an  adhe- 
don  can  be  produced  between  the  blad- 
der and  a {tone  contained  in  it. 

It  cannot  podibly  happen  by  any  com- 
munication of  blood-veflels  betwixt  the 
bladder  and  done;  and  it  is  equally  im- 
probable that  it  can  be  produced  merely 
by  agglutination;  for,  by  the  interven- 
tion of  the  urine,  with  which  the  bladder 
is  condantly  moiftened,  fuch  an  effect 
mud  be  with  certainty  prevented. 

But  it  is  not  reafoning  alone  that  mili- 

\ 

tates  againd  this  opinion.  For  although 
fuch  an  occurrence  has  been  frequently 
mentioned  by  authors,  yet  we  do  not  meet 
with  one  authenticated  indance  of  any 
firm  adhefions  betwixt  the  bladder  and 
dones  contained  in  it  being  difcovered 
after,  death.  I am  therefore  led  to  con- 
clude, that  this  idea  is  entirely  void  of 
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foundation;  and  that  it  has  probably  a- 
rifen  from  the  mifcondud  of  operators, 
who,  by  making  the  external  incifion  too 
fmall,  or  not  dividing  the  mufcles  and 
proftate  gland  fufficiently,  have  experi- 
enced much  difficulty  in  extrading  a ft  one 
of  even  a moderate  fize,  and  who,  to  e- 
fcape  cenfufe,  have  fuggefted  the  poflibi- 
lity  of  {tones'  adhering  to  the  internal 
coat  of  the  bladder. 

When  the  ftone  is  laid  hold  of  with  the 
forceps,  the  operator,  before  he  proceeds 
to  extrad  it,  ought  to  introduce  his  fin- 
ger into  the  bladder,  in  order  to  difcover 
whether  it  is  properly  fixed  in  the  for-  ' 
ceps  or  not.  This  in  various  inftances 
proves  ufeful,  for  on  finding  that  a ftone 
of  confiderable  length  is  laid  hold  of  in 
fuch  a manner  as  to  havedts  longeft  dia- 
meter made  to  prefs  in' a tranverfe  direc- 
tion with  refped  to  the  opening  in  the 
bladder,  much  pain  and  laceration,  which 
would  undoubtedly  occur  from  extrading 
it  in  this  diredion,  may  be  eafily  pre- 
vented, either  by  turning  the  ftone  with 
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the  point  of  the  finger,  when  this  can  be 
done,  or  by  letting  it  flip  altogether  out 
of  the  forceps,  and  again  endeavouring 
to  lay  hold  of  it  in  a more  favourable  po- 
sition. When  the  operator  is  certain  that 
this  is  properly  done,  he  is  then  to  ex- 
tra# the  ftone  in  a very  flow  and  gradual 
manner.  The  forceps  fliould  be  very 
firmly  held  in  both  hands,  his  right  be- 
ing applied  towards  the  extremity  of  the 
handles,  and  his  left  neaf  to  the  common 

axis. 

In  common  practice,  if  the  ftone  does 
not  come  readily  away,  the  force  made 
ufe  of  is  applied  fo  as  to  dilate  the  parts 
equally  in  every  dire# ion.  The  ftone 
is  made  to  move  not  only  upwards  and 
downwards,  but  laterally  ; and,  by  fome, 
even  a rotatory  motion  is  given  to  it. 
Nothing,  however,  can  be  more  deftruc- 
tive  than  this  to  the  parts'  through  which 
the  ftone  muft  pafs,  while  at  the  fame 
time  it  is 'evidently  ill  calculated  for  fa- 
cilitating the  extra#ion. 

Inftead 
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Inftead  of  moving  the  ftone  in  this  ■ 
manner,  the  preflure  ought  to  be  made 
almoft  entirely  downwards ; not  diredly 
froimthe  fymphyfis  of  the  pubes  towards 
the  anus,  but  in  the  courfe  of  the  exter-| 
nal  wound,  which  ought,  as  I have  al- 
ready obferved,  to  run  at  an  equal  di-  \ 
ftance  between  the  anus  and  tuberofity 
of  the  ifchium.  As  it  will  be  admitted, 
that  the  force  employed  in  extrading  a 
ftone  muft  prove  more  ufeful  when  exert- 
ed upon  parts  that  are  foft  and  of  a yield- 
ing nature,  than  when  applied  immedi- 
ately upon  a bone  3 fo,  whoever  atten- 
tively coriftders  the  anatomy  of  the  parts 
concerned  in  this  operation,  will  fee  the 
propriety  of  the  advice  I have  given. 
The  opening  into  the  pelvis  is  at  this 
place  fo  narrow,  that  a very  flight  exa- 
mination muft  render  it  evident,  that  in 
extrading  a ftone 'no  advantage  can  be 
derived  from  lateral  preflure.  If  again 
the  ftone  is  forced  upwards,  it  muft  prefs 
againft  the  bones  of  the  pubes ; for  in 
this  diredion  nothing  intervenes  between 
, , thefe 
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thefe  bones  and  it,  except  the  urethra, 
and  a fmall  quantity  of  cellular  fubftance: 
And  if  diredecL towards  the  anus,  it  muft 
prefs  the  redum  againft  the  point  of  the 
coccyx;  a circumftance  that  muft  not 
only  give  much  immediate  diftrefs,  but 
which  muft  even  add  greatly  to  the  ha- 
zard of  the  operation. 

The  rotatory  motion  which  in  this  ope- 
ration is  fometimes  given  to  a ftone  unites 
all  thefe  difadvantages ; but  by  carrying 
the  preflure  downwards  in  the  courfe  of 
the  wound,  fo  as  that  it  may  fall  between 
the  anus  andifchium,  every  inconvenience 
of  this  kind  is  avoided,  and  a more  exten- 
ftve  dilatation  is  obtained  than  can  pof- 
iibly  be  procured  in  any  other  diredion. 

By  a proper  and  gradual  application  of 
preflure  in  this  diredion,  the  ftone,  if 

t 7 

not  uncommonly  large,  will  be  at  laft 
extraded : In  the  courfe  of  the  extradion, 
however,  if  the  operator  meets  with  much 
refiftance  to  the  paffage  of  the  ftone,  he 
fhould  examine  the  ftate  of  the  divided 
parts,  and  jf  any  part  of  the  mufcles  that 
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Ought  to  have  been  cut  are  ft  ill  found  en-  ^ 
tire,  they  ftiould  be  immediately  laid  ful- 
ly open ; .and  the  eafteft  method  of  doing,  j 
it,  is,  to  fecure  the  ftone  in  the  forceps 
with  the  left  hand,  while  with  a Icalpel  j 
in  the  other  a complete  divifton  of  the  ^ 

mufcles  is  accomplifhed. 

With  a view  to  prevent  the  forceps  j 
from  prefting  fo  much  upon  the  ftone  as 
might  break  it,  fome  propofals  have  been  ; 
made  for  rendering  the  degree  of  preflure 
made  by  forceps  fteady  and  certain.  Of  ; 
thefe  the  belt  feems  to  be  what  is  repre- 

fented  in  Plate  LXXVI.  in  which> 

as  foon  as  the  ftone  is  laid  hold  of,  it  is 
preferred  in  the  fame  pofition  by  means  j 
of  a fcrew  that  pafies  from  one  of  the 
handles  into  the  other.  This,  however, 
I conftder  as  a very  unnecefiaxy  addition 
to  forceps  for  when  a ftone  is  imall,  no 
furgeon  of  experience  will  apply  , great 
force  to  extra#  it ; and  when  of  a large 
ftze,  it  will  be  more  for  the  patient’s  ad- 
vantage that  it  fhould  break  than  be  ex- 
traded  entire. 

i * “ o.  1 


I 


SeCt.  VII.  Of  the  Stone,  187 

f . * / 

I have  fpoken  already  of  the  hazard 
arifing  from  the  extraction  of  large  (tones. 

It  is  indeed  fo  confiderable,  as  to  warrant 
this  conclufion,  that,  caeteris  paribus,  the 
hazard  attending  lithotomy  may  be  con- 
fidered  as  correfponding  to  the  fize  of  the 
ftone  to  be  extracted.  In  healthy  fub- 
jeCts,  when  the  ftone  is  fmall,  and  the 
operation  properly  performed,  fcarcely 
one  in  twenty  die,  but,  although  n.few  ! 
have  recovered  from  whom  ftones  £>f  n 
large  fize  have  been  extracted,  yet  when- 
ever the  ftone  has  exceeded  feven  or  eight 
ounces  in  weight,  fo  far  as  I can  difco- 
ver,  not  above  one  in  ten  have  recovered. 

This,  therefore,  is  a -very  important 
circumftance,  and  worthy  of  our  mo  ft  fe- 
rious  attention ; and  although  the  break- 
ing of  a ftone  in  the  courfe  of  extraction, 

0 X 

is  in  other  refpeCts  diiagreeable,  yet,  with 
a view  to  obviate  the  dreadful  confequen- 
ces  of  tearing  out  a large  ftone,  when  in 
the  courfe  of  an  operation  it  is  found  that  • 
it  is  uncommonly  large,  and  that  it  can- 
not be  . taken  put  but  with  much  hazard 
• M2  to 
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to  the  patient,  might  it  not  be  more,  eli- 
gible, either  to  endeavour  to  break  it 
with  the  forceps  already  introduced,  or 
to  withdraw  thefe,  and  to  introduce 
others  more  fit  for  the  purpofe  ? In 
Plate  LXXVII.  fig.  I,  is  delineated  for- 
ceps of  this  kind,  originally  invented  by 
Andreas  a Cruce,  and  fince  improved  by 
Le  Cat  and  others : By  means  of  the 
long  and  ftrong  teeth  with  which  they 
are  furnifhed,  and  efpecially  by  the  in- 
tervention of  the  fcrew  for  comprefling 
their  handles,  almoft  any  ftone  may  be 
broke-n  into  fmall  pieces ; and  this  being 
effe&ed,  the  different  pieces  fall  to  be  ex- 
traded  with  common  forceps. 

In  fuch  circumftances,  however,  or 
when  a ftone  has  broken  by  accident  in 
the  courfe  of  an  operation,  the  utmoft 
care  is  necellary  in  order  to  extrad  eve- 
ry fragment } for,  if  the  fmalleft  particle 
is  left,  if  it  be  not  afterwards  waftied  off 
with  the  urine,  it  may  prove  highly  de- 
trimental, by  ferving  as  a nucleus  tor  the 
formation  of  another  ftone.  After  all 
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the  larger  pieces  have  been  extracted  with 
the  forceps,  a fcoop,  fuch  as  is  reprefent- 
ed  in  Plate  LXXVII.  fig.  2.  proves  fome- 
times  ufeful  for  taking  out  the  fmaller 
particles  > but  for  this  laft  purpofe  no- 
thing anfwers  fo  well  as  injecting  large 
quantities  of  tepid  water  into  the  blad- 
der, either  with  a fyringe  or  bag  and  pipe. 
This  may  be  done  with  entire  fafety,  and 
it  commonly  anfwers  the  purpofe  for 
which  it  is  employed.  * 

When  a (tone  is  founci  to  have  a fmooth 
polifhed  furface,  it  is  commonly  fuppofed 
that  others  remain  in  the  bladder,  as  this 
fmoothnefs  is  fuppofed  to  arife  from  the 
friction  of  other  {tones ; while  a rough' 
unequal  furface  is  fuppofed  to  denote  the 
exiftence  of  one  ftone  only.  No  depend- 
ence, however,  ought  to  be  placed  upon 

thefe  circumftanees : For  we  daily  meet 

■% 

with  inftances  of  a fingle  ftone  with  a 
fmooth  furface  \ and  of  hones  with  rough 
unequal  furfaqes  having  more  than  one  in 
the  bladder.  As  foon,  therefore,  as  one 
ftone  is  extra&ed,  the  operator,  inftead 
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of  trufting  to  any  external  appearances, 
fhou'ld  firft  fearch  the  wound  wfith  hi9 
finger,  as  far  as  it  will  reach,  and  then, 
either  with  common  forceps,  or  with  the 
thick  curved  inftrument  reprefented  in 
£*late  LXXII.  fig.  i.  which  may  be  term- 
ed a Searcher,  and  "which  anfwers  the 
purpofe  better:,  and  as  long  as  any  ftones 
are  difcovered,  the  forceps  fhould  be  re- 
peatedly introduced  till  the  whole  are  ta- 
ken out. 

In  the  eourfe  of  this  operation,  fome 
blood-vefiels,  as  I have  already  obferved, 
are  unavoidably  divided } but  when  the 
incifion  is  kept  low  down  in  the  peri- 
naeurn,  in  the  manner  I have  direded,' 
and'  when  therefore  the  bulb  of  the  ure- 
thra is  avoided,  there  is  feldom  much  rilk 
to  be  dreaded  from  any  hemorrhagy  that 
enfiies.  It  fometimes,  however,  happens, 
that  thofe  branches  of  the  internal  iliaO 
artery  that  fupply  the  parts  lying  ante- 
rior to  the  proftate  gland,  are  fo  confi- 
derable  as  to  pour  out^  a good  deal  of 
blood  : But  as  a free  difchargc  during  the 

^ * operation 
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operation  proves  to  be  the  moft  efFeaual 
preventative  of  inflammation,  a fymptom 
more  to  be  dreaded  than  any  other  in  li- 
thotomy, nothing  in  general  fhould  be 
done,  except  in  very  weak  habits  of  bo- 
dy, to  put  a flop  to  the  hemorrhagy  till 
all  the  {tones  are  extracted;  when,  if  the  , 
difcharge  flill  Continues,  any  artery  that 
appears  fhould  be  fecured  w-ith  a ligature  ^ 
and  if  the  external  incifion  has  been  made 
large  and  free  in  the  manner  I have  ad- 
vifed,  this  part  of  the  operation  does 
not  prove  fo  difficult  as  is  commonly  ima- 
gined. In  different  inflances,  I have 
paded  a ligature  upon  an  artery  alrnofl 
as  deep  as  the  proflate  gland  j and  when 
a large  veffel  has  been  cut,  the  advantage 
derived  from  this  effectual  method  of  fe- 
curing  it,  is  of  itfelf  a very  important  ar- 
gument for  making  the  external  incifion 
in  every  inflance  free  and  extenfive. 

When,  however,  the  divided  veffel  can- 
not be  fecured  with  a ligature,  we  are 
then  to  endeavour  to  flop  the  hemorrha- 
gy by  preflure ; and  for  this  purpoie  a 

M 4 firm 
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firm  roller  introduced  at  the  wound  would 

X 

anfwer:  But  in  order  to  avoid  any  flop 
to  the  flow  of  urine,  inftead  of  a folid 
roller,  a filver  canula  covered  with  foft 
linen  may  be  employed.  Of  this  inftru- 
ment  I have  given  a reprefentation  in 
Plate  LXXVII.  fig.  3. 

Notwithftanding,  however,  of  every 
precaution,  fome'of  the  deep-feated  arte- 
ries, divided  in  the  operation,  continue 
fometrmes  to  pour  out  a great  deal  of 
blood,  and  which,  inftead  of  palling  off 
by  the  wound,  is,  in  fome  instances,  col- 
lected in  great  quantities  in  the  cavity  of 
the  bladder.  As  foon  as  this  is  percei- 
ved, fame  means  fliould  be  attempted  for 
removing  the  blood;  and  the  moft  effec- 
tual of  thefe  are,  to  extract  as  much  of  it 
as  poflible,  by  a proper  ufte  of  the  fcoop, 
Plate  LXXVII,.  fig.  2.  and  afterwards  by 
injecting  warm  water  at  the  wound,  to 
wafli  off  the  remainder.  In  this  manner 
very  large  collections  of  blood  may  be 
removed ; and  when,  as  has  fometimes 
happened,  means  of  this  kirtd  have  not 

' been 
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been  employed,  the  coagulum  has  at  laft 
become  fo  firm,  and  has  filled  the  cavity 
of  the  bladder  fo  completely,  as  to  pre- 
vent entirely  all  further  depofuion  of 
urine.  In  this  cafe  the  belly  becomes 
pained  and  fwelled ; fever  takes  place; 
and  death  itfelf  very  commonly  fucceeds. 

With  a view  to  prevent  this  unfortu- 
nate ifiiie  with  as  much  certainty  as  pof- 
fible,  every  patient  fhould,  immediately 
after  the  operation,  be  laid  in  fuch  a po- 
flure  as  may  with  moil  certainty  tend  to 
difcharge  any  blood  that  may  fall  into 
the  bladder.  Inftead  of  laying  the  head 
low,  and  the  buttocks  high,  as  is  com- 
monly done,  the  pelvis  fhould  be  lowefr 
than  the  reft  of  the  body ; by  which  the 
wound , is  kept  in  a depending  poflure, 
which  ferves  to  aflift  the  difcharge  of  any' 
blood  that  the,  arteries  may  pour  out. 
As  foon  as  the  flow,  of  blood  is  flopped, 
the  patient  fhould  be  untied,  and  a piece 
of  foft  lint  being  inferted  between  the 
lips  of  the  wound,  the  thighs  fhould  be 
laid  together,  and  in  this  pofition  he 

fhould 
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fliould  be  carried  to  bed ; and  an  opiate 
being  given,  he  fhonld  for  fome  time  be 
left  entirely  to  the  charge  of  an  experi- 
enced nurfe.  No  dreffing  anfwers  fo  well 
as  dry  lint ; for  as  the  urine  is  con- 
ftantly  paffing  off  by  the  wound,  and  as  < 
the  parts  are  thereby  kept  wet,  which 
makes  them  apt  to  fret,  a frequent  re- 
newal of  dreflings  becomes  neceftary  \ 
and  nothing  is  either  more  eafily  applied 
or  removed  than  a piece  of  dry  lint. 

When  the  flone  has  not  been  difficult  . 
to  extracft,  the' patient  generally  remains  | 
free  from  much  pain;  and  he  frequently 
falls  into  reft,  and  fleeps  during  the  firft 
three  or  four  hours  after  the  operation : j 
But  when  the  ftone  is  large,  and  when 
much  viplence  has  been  done  to  the  parts 
in  taking  it  out,  fevere  pain  in  the  under 
part  of  the  belly  often  fupervenes  in  the 
fpace  of  an  hour  or  two  from  the  opera- 
tion; and  this,  I muft  obferve,  when  not 
foon  removed,  is  one  of  the  moft  alarming 
fymptoms  that  takes  place.  W hen  mere- 
ly fpaftrQdic?  however,  which  m lome 
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inftances  it  appears  to  be,  it  is  common- 
ly foon  removed  by  the  life  of  warm  fo- 
mentations to  the  belly,  or  by  emollient 
anodyne  injedions  thrown  up  by  the  rec- 
tum. 

When  by  perfeverance  in  thefe  reme- 
dies the  pain  is  found  to  abate,  littlef  or 
no  anxiety  need  be  entertained  on  ac- 
count of  it ; bpt  when,  inftead  of  beco- 
ming lefs  violent,  it  proceeds  to  increafe, 
and  efpecially  when  the  belly  becomes 
hard  and  tumefied,  and  the  pulfe  full  and 
quick,  much  danger  is  to  be  dreaded.  As 
'thefe  fymptoms  almoft  conftantly  proceed 
from  inflammation,  blood  fhould  be  taken  in 
quantities  proportioned  to  their  violence; 
emollient  injedions  fhould  be  continued; 

^ V 

and  if  the  local  application  of  heat  to  the 
abdomen,  either  by  warm  flannels,  or  by 
warm  water  contained  in  a bladder,  does 
not  anfwer,  the  patient  fhould  be  imme- 
diately put  into  a femicupium.  In  fuck 
circumflances,  indeed,  I have  experien- 
ced more  advantage  from  this, than  from 
any  other  remedy;  for  it  not  only  con- 
veys 
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veys  the  heat  more  diredly  to  the  parts 
affeded,  but  a free  difcharge  of  urine  by 
the  wound  is  alfo  more  commonly  procu-  ' = 
red  by  it  than  in  any  other  manner,  fo 
that  much  relief  is  often  obtained  from 

it.  j 

A due  perfeverance  in  thefe  means, 
with  a proper  ufe  of  opiates,  a low  diet, 
and  a free  ufe  of  diluent  drinks,  will  fre- 
quently remove  very  alarming  fymptoms.  ] 
But,  in  fome  inftances,  all  our  efforts  ] 
prove  fruitlefs : The  pain  and  tenfion  of 
the  abdomen  continue  to  increafe  ; the 
wound,  inftead  of  putting  on  a florid, 
healthy,  appearance,  remains  floughy 
and  ill-conditioned  ; the  quicknefs  of 
pulfe,  and  other  fymptoms  of  fever,  in- 
creafe ; and  death  clofes  the  fcene.  But, 
when  matters  terminate  happily,  the 
wound  by  degrees  becomes  red  and  of  a 
healthy  afped : The  urine,  in  fome  in- 
ftances, paftes  by  the  urethra  from  the 
firft ; but  in  moil  cafes  it  comes  away  by 
the  wound  for  the  firft  two  or  three 

weeks : The  pain  in  the  belly  gradually 

abates; 
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abates and  any  fymptoms  of  fever  which 
prevailed  at  firft,  are  in  a fhort  time  en* 
tirely  removed. 

The  period  at  which  a complete  cure 
of  the  wound  is  accomplifhed,  is  exceed- 
ingly various,  and  depends  on  the  ftate 
of  health  the  patient  is  in : In  fome  few 
cafes  of  young  healthy  boys,  I have 
known  it  completely  cicatrifed  in  lefs 
than  three  weeks ; but  in  others,  not  till 
the  fixth,  feventh,  or  eighth  week.  In 
fome  inftances,  again,  although  a great 
part  of  the  fore  heals  perhaps  quickly 
enough,  yet  a fmall  opening  is  left,  at 
which  the  urine  continues  to  be  difchar- 
ged,  and,  the  edges  becoming  callous,  a 
real  fiftulous  opening  is  produced,  that 
cannot  be  cured  but  by  another  opera- 
tion ; the  manner  of  performing  which  I 
{hall  prefently  have  occafion  to  mention. 
Indeed  the  prevention  of  fiftulous  open- 
ings depends  much  on  proper  attention  in 
drefling  the  wound.  If  care  is  taken  to 
introduce  the  lint  fufficiently  within  the 
lips  of  the  wound,  till  granulations  fill  it 

UP 
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lip  at  bottom,  there  will  feldom  be  any 
rifk  of  fiftulous  fores : At  the  fame  time, 
however,  the  wound  ought  not  to  be 
' crammed,  either  with  lint  or  any  o- 
ther  drefling  : For  in  this  cafe  the  edges 
tnnft  either  inflame,  or  acquire  a mor- 
bid degree  of  hardnefs.  In  other  re- 
fpeds  the  treatment  here  fliould  be  near- 
ly fiich  as  is  known  to  anfwer  in  fimilar 
wounds  iti  other  parts.  It  is  proper,  I 
however,  to  obferve,  that  nothing  re-  } 
moves  that  excoriation  of  the  buttocks 
with  fiich  certainty,  that  fometipies  j 
proves  troublefome  after  this  operation, 
from  their  being  kept  conftantly  wet 
with  the  urine,  as  frequently  bathing 
with  brandy  or  any  other  ardent  fpirit, 

. or  with  lime-water. 

Where  the  conftitution  is  much  en- 
feebled, an  incontinence  of  urine  is  apt 
to  fucceed  to  this  operation.  For  the 
removal  of  this,  nothing  proves  fuccefs- 
ful  till  a recovery  of  ftrength  has  taken 
place.  A light  invigorating  diet,  toge- 
ther with  the  ufe  of  the  cold  bath  and 

Peruvian 
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Peruvian  bark,  are,  therefore,  our  prin- 
cipal remedies.  But,  in  order  to  obviate 
the  immediate  difagreeable  effea  of  a 
conftant  difcharge  of  urine,1  different  in- 
flruments  have  been  invented.  Some  of* 
thefe  have  in  yiew  the  compreflion  of  the 
penis,  in  order  to  prevent  the  urine  froip. 
being  difcharged  ; and  others,  while  they 
are  fo  formed  as  to  be  concealed  within 
the  patient’s  breeches,  are  meant  to  ferve 
as  receptacles  for  the  urine  on  its  palfing 
from  the  urethra. 

In  Plate  LXXVIII.  fig.  i.  is  reprefent- 
ed  the  molt  convenient  form  of  the  for- 
mer of  thefe ; and  in  fig.  2.  of  the  fame 
Plate,  as  well  as  in  Plate  LI.  fig.  2.  are 
delineated  receivers,  which  by  experi- 
ence have  been  "found  to  anfwer  the  pur- 
pofe  of  the  latter  both  with  eafe  and  cer- 
tainty, which  may  alfo  be  ufed  in  all 
cafes  of  incontinence  of  urine,  whether 
arifing  from  this  operation  or  from  any 
other  caufe. 

1 ' 

While  from  the  fhortnefs  of  the  ure- 
fj^ra  in  women  they  are  lefs  liable  to  the 

ftone 
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ftone  than  men,  the  operation  of  litho- 
tomy with  refped  to  them,  is,  on  the 
fame  account,  much  more  fimple,  and  of 
courfe  more  eafily  performed,  and  ac- 
companied with  lefs  hazard.  It  can- 
. not  be  done  by  cutting  from  the  peri- 
nseum,  in  the  fame  manner  as  in  male 
fubje&s ; for,  as  the  uretlira  and  bladder 
lie  immediately  above  the  vagina,  any 
opening  made  into  them  from  the  peri- 
nseum,  would  pafs  through  the  vagina, 
fo  as  to  wound  it  both  above  and  below. 
There  is  no  necedity,  however,  for  hurt- 
ing the  vagina,  as  the  urethra  may  be  di- 
vided from  one  end  to  the  other,  with- 

t 

out  any  rifk  of  touching  it. 

The  patient  being  placed  upon  a table* 
and  fecured  in  the  manner  I have  already 
advifed  for  male  fubje&s,  a grooved  ftaff, 
fuch  as  is  reprefented  in  Plate  LXXI. 
fig.  5.  is  to  be  introduced  into  the  blad- 
der, by  paffing  it  along  the  urethra,  which 
lies  between  the  nymphae,  immediately 
below  the  clitoris ; and  the  operator, 
keeping  the  Half  firm  with  his  left-hand, 
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is  with  his  right  to  introduce  the  beaktof 
the  cutting  diredor,  fig.  i.  of  the  fame 
Plate,  or  of  the  gorget,  fig.  2.  Plate  LXX. 
into  the  groove,  and  to  pulh  it  eafily  a- 
long  till  it  has  fairly  entered  the  blad- 
der. The  ftaff  Ihould  now  be  withdrawn, 
when  the  operator,  as  in  male  fubjeds, 
ihould  introduce  his  finger  along  the  di- 
redor; and  having  difcovered  a flone, 
ihould  proceed  to  extrad  it  in  the  man- 
ner I have  advifed  above. 

By  the  old  method  of  cutting  in  females, 
namely,  with  the  greater  apparatus,  no  in- 
cifion  was  made  into  the  urethra,  but  dif- 
ferent inftruments  were  ufed  for  dilating 
it  ; and  this  being  fufficiently  accompliih- 
ed,  the  forceps  were  employed  for  ex- 
trading the  fione.  In  this  manner,  how- 
ever, the  parts  were  much  lacerated;  the 
patient  fuifered  a great  deal  of  unnecef- 
fary  pain,  and  the  bladder  was  common- 
ly deprived  of  all  power  of  retention.  I 
have  therefore  no  hefitation  in  giving  a 
preference  to  the  method  of  operating  I 
have  pointed  out,  inwhioJi  the  urethra  is 
Vol.  VI.  N*  cut 
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cut  through  its  whole  length,  inftead  of 
being  lacerated  or  torn. 

As  the  bladder  in  females  lies  imme- 
diately above,  and  quite  contiguous  to,  . 
the  vagina,  it  has  been  propofed,  that  in- 
ftead of  laying  open  the  urethra,  as  I 
have  advifed,  an  opening  fnould  he  made 
diredly  into  the  bladder  from  the  vagi-  j 
na,  at  which  the  forceps  are  to  be  intro- 
duced for  extrading  the  ftone.  One  cafe 
of  this  kind  is  recorded  by  Bufliere  * V 
and,  more  lately,  other  three  are  related 
by  the  ingenious  Mr  Gooch,  in  which 
this  method  of  extraction  was  fuccefsful- 
ly  employed  f.  It  has  never,  however,  1 
been  generally  adopted  j and  as  various 
objections  occur  to  it,  I do  not  fuppofe 
that  it  will  ever  be  frequently  pradifed. 

By  cutting  into  the  bladder  through  the 
vagina,  parts  are  injured,  which  by  the 
other  method  are  avoided:  The  ftone, 

when 

* Philofophical  Tranfa&ions  for  the  year  1669,  p.  106. 

\ Vide  Cafes  and  Remarks  in  Surgery,  vol.  ii.  p.  182. 
by  Benjamin  Gooch. 
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,vhen  it  does  not  lie  diredly  upon  the  va- 
gina, is  with  difficulty  laid  hold  of;  it 
:annot  be  fo  eaffiy  extraded  as  when 
lrawn  along  the  courfe  of  the  urethra; 
iftulous  openings  muft  probably  occur 
nore  frequently  after  this  method  of  ope- 
'ating  than  after  the  other ; and  if  the 
woman  fliould  afterwards  become  preg- 
iant, the  cicatrix  formed  in  the  vagina 
.vould  produce  pain,  obftrudion,  and 
Derhaps  laceration  in  the  time  of  delive- 
ry. 

One  great  advantage  derived  from  the 
ateral  operation,  in  its  prefent  improved 
fate,  both  in  males  and  females,  is,  that 
10  laceration  is  produced  by  it  unlefs  the 
done  is  remarkably  large  ; in  which  cafe, 
uo  precaution  can  altogether  prevent  it : 
But,  in  a great  proportion  of  cafes,  if  the 
parts  are  freely  divided  in  the  manner  I 
have  advifed,  all  the  rifk  attending  lace- 
ration,  and  which  I have  endeavoured  to 
point  out  as  the  molt  hazardous  part  of 
this  operation,  is  avoided  with  certainty. 

N 2 : I 
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I have  thus  defcribed  the  various  means 
hitherto  employed  by  praditioners,  for 
extrading  hones  from  the  bladder ; and 
from  what  has  been  faid,  it  appears,  that 
the  lateral  operation  is,  in  ordinary  cafes, 
greatly  preferable  to  every  other.  It 
hands  indeed  fo  eminently  fuperior  to 
the  others  for  general  ufe,  that  it  does 
not  appear  neceflary  to  draw  any  farther 
eomparifon  between  them ; but,  as  I have 
already  obferved,  particular  cafes  fome- 
time*s  occur  in  which  the  high  operation 
may  with  propriety  be  employed  inhead 
of  it:  I have  already  in  hrong  terms 

pointed  out  the  ride  of  extrading  a large 
hone  by  the  lateral  operation;  and  I 
have  diown,  that  hones  of  any  magni- 
tude that  the  bladder  can  contain,  may 
be  taken  out  by  the  high  operation. 
When,  therefore,  it  is  with  any  tolera- 
ble certainty  known,  that  a hone  is  un- 
commonly large,  and  when  the  high  ope- 
ration is  in  other  refpeds  admillible,  it 
ought  certainly  in  every  fuch  inhance  to 
be  preferred  : For  although  where  hones 

are 
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are  large  it  may  be  better  to  break -them 
into  final  1 pieces  in  the  manner  I have 
direded,  than  to  lacerate  the  parts  by 
taking  them  out  entire ; yet  the  pradice 
is  only  advifeable  when  the  operator  un- 
expededly  meets  with  a large  done  after 
the  bladder  has  been  cut  into;  fo  that 
wherever  it  is  previoufly  known  that  a 
done  is  large,  much  advantage  may  be 
derived  from  a judicious  choice,  on  the 
part  of  the  operator,  of  his  method  of 
-operating. 

In  the  diredions  that  I have  given  for 
performing  the  lateral  operation,  the  dic- 
tates of  experience  are  dridly  adhered 
to,  and  I. have  recommended  nothing  that 
is  not  either  at  prefent  very  generally 
adopted,  or  that  I have  not  myfelf  put  in 
pradice. 

Many  propofals  have  been  made  by  in- 
dividuals for  the  improvement  of  the  ope- 
ration of  lithotomy,  particularly  of  the 
lateral  method  of  cutting  : But  a minute 
detail  of  all  that  has  been  fuggeded  upon 
the  fubjed,  is  incompatible  with  the  na- 
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ture  of  this  work ; nor  could  it  ferve  any 
purpofe,  but  to  bring  into  view  fome  par- 
ticular modes  of  pra&ice,  which  were  ei- 
ther never  generally  followed,  or  which, 
if  adopted,  have  fallen  again  into  difufe. 

The  mod  remarkable  of  thefe  propofed 
improvements  of  the  lateral  operation,  are 
thofe  of  three  French  furgeons,  Monfieur 
Foubert,  Monfieur  Thomas,  and  Frere 
Cofme.  The  two  fil'd  invented  indru^ 
ments  for  penetrating  the  body  of  the 
bladder,  without  wounding  the  urethra, 
The  bladder  being  didended  with  urine, 
and  an  incifion  made  through  the  Ikin 
and  cellular  fubdance,  a cutting  indru- 
ment  of  a particular  confirmation  is  then 
pufhed  pad  the  urethra  into  the  fide  of 
the  bladder  ; and  an  opening  being  made 
of  a fufficient  fize,  the  done  is  extracted 
in  the  ufual  manner.  One  material  ad- 
vantage expected  from  this,  is,  that  by 
the  urethra  and  prodate  gland  being 
avoided,  that  inability  to  retain  the  urine, 
and  other  troublefome  confequences,  which 
fometimes  enfue  from  injuries  done  to 

thefe 


Sea.  VII. 


Of  the  Stone. 


207 


thefe  parts,  are  not  fo  apt  to  occur  when 
the  body  of  the  bladder  alone  is  wounded. 
But,  independent  of  other  objeaions  to 
which  this  method  of  operating  is  liable, 
the  wound  in  the  bladder  being  fure  to 
recede  from  the  wound  in  the  teguments 
as  foon  as  all  the  water  contained  in  it 
is  difcharged,  mu  ft  neceftarily  prevent  it 
from  being  ever  adopted  j for  the  urine, 
-not  finding  a free  pafiage  by  the  wound, 
muft  pafs  into  the  contiguous  parts,  where 
it  muft  always  excite  very  diftrefsful  con- 
fequences. 

So  that  although  this  method  of  cutting 
direaiy  into  the  neck  or  body  of  the  blad- 
der, is,  at  firft  view,  extremely  plaufible, 
yet  the  leaft  reflection  on  the  confe- 
quences  that  it  would  frequently  excite, 
muft  at  once  bring  conviction  of  the 
great  rifk  that  attends  it. 

The  operation  of  Frere  Cofme  is,  in  ef- 
fect, the  fame  with  the  lateral  operation, 
.as  it  is  now  commonly  praCtifed.  The 
parts  cut  in  it  are  exaCtly  the  fame,  only 
they  are  divided  in  a different  manner. 
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After  the  ftaff  is  laid  bare  in  the  ufual 
manner,  the  beak  of  the  inftrument,  fig.  i. 
Plate  LXXVI.  is  introduced  into  the 
groove ; and  being  puttied  forward  till  it 
reaches  the  bladder,  the  fpring  E is  then 
prefled  down,  fo  as  to  raife  the  knife  from 
its  flieath,  when  the  operation  is  finiflied, 
by  withdrawing  the  inftrument  in  fuch  a 
direction  as  may  divide  the  neck  of  the 
bladder  and  proftate  gland,  in  the  fame 
manner  as  is  done  by  the  common  gorget: 
After  this,  the  other  fteps  of  the  opera- 
tion are  to  be  completed,  in  the  manner 
directed  above,  with  the  forceps  alone.  . 

Moft  of  the  other  deviations  from  the 
eftablifhed  mode  of  practice,  hitherto  pro- 
poled  by  furgeons,  confift,  either  in  fome 
improvement  of  the  cutting  gorget  of  Mr 
Hawkins,  or  in  a preference  which  fome 
practitioners  ft  ill  continue  to  give  to  the 
knife.  I have  already  obferved,  that  Mr 
Hawkins  gorget  does  not  fpread  fufficient- 
ly  at  the  cutting  part  of  it,  and  that  it  is 
wider  and  deeper  behind  than  it  ought  to 
be,  by  which  it  is  liable  to  tear  and  other-. 
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wife  injure  the  urethra  more  than  is  ne- 
cefiary.  This  inconvenience,  however, 
is  removed  by  the  cutting  dire&or  that  I 
have  ventured  to  recommend,  as  deli- 
neated in  Plate  LXXI.  and  in  a great 
degree  by  the  gorget,  fig.  i.  and  2.  Plate 
LXX. 

In  regard  to  the  preference  given  by 
fome  to  the  fcalpel,  not  only  to  the  di- 
rector, but  to  the  cutting  gorget,  I have 
only  to  obfcrve,  that  an  expert  furgeon  of 
fteadinefs,  and  pofiefiing  a minute  know- 
ledge of  the  anatomy  of  the  parts,  may 
with  eafe  and  fafety  perform  the  opera- 
tion with  the  knife  alone  ; but  I mull 
alfo  remark,  that,  when  the  fcalpel  on- 
ly is  employed,  the  danger  of  wounding 
the  re&um  would  in  common  practice 
be  very  great,  fo  that  the  gorget  or  cut- 
ting-di reCtor,  by  either  of  which  the 
gut  is  completely  defended,  ought  to  be 
commonly  preferred. 

In  the  courfe  of  this  fe&ion,  I have  en- 
deavoured to  deliver  all  that  is  worth  re- 
cording, of  modern  practice  in  the  ope- 
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ration  of  lithotomy  : I am  not  confcious 
of  having  omitted  any  improvements  of 
importance ; and  I hope  it  will  appear 
that  I have  propofed  fome  that  are  not  ge- 
nerally known,  or  which,  if  known,  are 
not  commonly  pradlifed. 

The  operation  of  lithotomy  being  one 
of  the  moft  important  in  the  department 
of  Surgery,  I have  been  induced  to  ex- 
tend this  fedlion  to  a great  length  : It  may 
therefore  prove  acceptable,  to  ftudents 
efpecially,  to  have  fuch  circumftances 
enumerated  in  a more  concife  manner,  as 
particularly  merit  their  attention. 

i.  I have  already  in  ftrong  terms  point- 
ed out  the  propriety  of  an  abfolute  cer- 
tainty being  attained,  of  a hone  exifling 
in  the  bladder,  before  the  operation  of 
lithotomy  is  propofed  : And  I have  en- 
deavoured to  fliow,  that  no  fymptoms, 
however  ftrongly  marked,  afford  fuffi- 
cient  evidence  of  the  prefence  of  calculus ; 
the  operation  of  founding,  or  touching 
the  (lone  with  a ftaff,  being  the  only  cer- 
tain 
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tain  means  we  have  of  judging  of  its  ex- 
iftence. 

2.  Before  proceeding  to  the  operation, 
a confiderable  quantity  of  urine  fhould  be 
allowed  to  collea  in  the  bladder ; the 
redum  fhould  be  emptied  by  an  injedion; 
the  buttocks  fhould  be  raifed  above  the 
reft  of  the  body,  and  the  external  inci- 
fion  fhould  be  more  extenftve  than  is  com- 
monly advifed.  In  full-grown  adults,  in- 
ftead  of  the  ufual  length  of  an  inch  and 
half,  or  two  inches,  it  fhould  be  at  leaft 
three  inches  and  a half  long ; care  being 
taken  to  commence  the  cut  at  the  inferior 
edge  of  the  pubes,  and  to  continue  it  in 
an  oblique  diredion,  till  it  has  palled  the 
anus,  at  an  equal  diftance  between  the  . 
end  of  the  redum  and  the  tuberoftty  of 
the  ifchium. 

3.  As  the  chief  reftftance  to  the  extrac- 
tion of  the  ftone,  proceeds  moft  common- 
ly from  the  mufcles  covering  the  urethra, 
thefe  ought  to  be  freely  divided  : No  dan- 
ger can  enfue  from  this,  and  much  advan- 
tage may  be  derived  from  it. 
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4.  But  although  a free  division  of  the 
mufoles  is  of  much  importance,  there  is 
no  neceflity  for  cutting  fo  much  of  the 
urethra  as  is  commonly  done  : It  does  not 
facilitate  the  extradion  of  the  hone,  and 
it  makes  the  operation  more  hazardous 
than  when  the  membranous  part  of  it 
only  is  divided.  When  the  incifion  is 
carried  through  the  teguments  and  muf- 
cles,  fo  as  to  leave  the  ftaff  covered  by 
the  urethra  only,  the  operator  fhould  in- 
fert  the  index  and  middle  finger  of  his 
left-hand  into  the  bottom  of  the  wound, 
by  which  means  the  redum  is  completely 
proteded  ; and  this  being  done,  an  open- 
ing fhould  be  made  in  the  urethra  with  the 
point  of  the  fcalpel,  very  near  to  the  pro- 
date  gland,  from  whence  the  incifion 
fhould  be  extended  upwards  to  the  bulb, 
but  no  farther.  This,  I may  remark,  fhould 
be  done  by  one  Broke  of  the  knife,  and 
not  by  repeated  incifions,  as  is  common- 
ly done  ; for  by  this  means  a rugged  un- 
equal wound  is  produced.  In  the  firfl 
part  of  the  operation,  the  edge  of  the 
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knife  Ihould  be  applied  in  fuch  a manner 
as  to  cut  from  above  downwards,  as  in 
this  manner  the  incihon  is  accomplilhed 
both  with  eafe  and  fafety  ; but  in  dividing 
the  urethra,  the  back  of  the  knife  ought 
to  be  turned  down,  while  the  edge  of  it 
penetrates  the  urethra,  and  runs  along  the 
fulcus  of  the  half.  In  this  manner  we 
cannot  poffibly  hurt  the  redum;  which 
is  too  frequently  done  in  the  ufual  me- 
thod of  performing  this  part  of  the  ope- 
ration. 

5.  We  have  now  to  divide  the  prof- 
tate  gland,  with  a fmall  portion  of  the 
neck  of  the  bladder.  This,  I have  ob- 
ferved,  may  be  done  with  eafe  and  fafe- 
ty, with  the  fcalpel  alone,  by  a good 
anatomift,  accuftomed  to  operate,  and  . 
whole  hand  is  perfedly  heady ; but  as 
the  proftate  gland  mult  be  divided  in 
fuch  a diredion  as  to  avoid  the  redum, 
with  which  it  is  conneded  behind,  and 
likewife  the  excretory  duds  of  the  veli- 
culae  feminales  which  terminate  here, 
much  accuracy  is  required  to  get  it  ac- 
complilhed,  and  it  can  only  be  done  with 
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fafety  to  thefe  parts  by  a lateral  cut 
through  this  gland.  A very  final!  varia- 
tion in  the  direction  of  the  fcalpel,  might 
be  productive  of  great  danger;  and  few 
practitioners  being  poffefTed  of  fuch  equal 
fteadinefs  as  the  certain  prevention  of  this 
requires,  a knife,  conftruCted  in  fuch  a 
manner  as  to  protect  the  reCtum,  at  the 
fame  time  that  it  divides  the  proftate 
gland  properly,  ought  certainly  to  be  pre- 
ferred. The  gorget  of  Mr  Hawkins  is 
pofTeffed  of  all  thefe  advantages ; but  I 
have  likewife  fhown,  that  it  is  attended 
with  fome  difadvantages.  Thefe,  how- 
ever, are  obviated  by  the  cutting  director 
I have  already  defcribed,  as  well  as  by 
gorget,  Plate  LXX.  fig.  1.  and  2.  which 
make  a more  clean  and  ample  cut  than 
the  common  gorget,  at  the  fame  time  that 
they  do  not  tear  the  urethra,  as  the  gor- 
get of  Mr  Hawkins  always  does,  by  be- 
ing made  to  expand  too  much  behind. 

6.  After  the  flone  is  laid  hold  of  with 
the  forceps,  it  fhould  be  extracted  in  a 
flow  and  gradual  manner;  not  by  a rota- 
tory 
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tory  motion,  or  by  predure  applied  equal- 
ly in  all  directions  ; but  by  endeavouring 
to  dretch  the  parts  along  the  courfe  of 
the  wound  in  a line  directly  between  the 
anus  and  tuberofity  of  the  ifchium.  Mo- 
derate lateral  predure  may  likewife  have 
fome  influence  ; but  no  force  fhould  ever 
be  applied  towards  the  upper  part  of  the 
wound  ; for  nothing  can  be  gained  by  do- 
ing To,  and  it  mull  always  do  harm,  by 
preffing  the  urethra  againd  the  pubes. 
When,  in  the  courfe  of  extraction,  it  is 
found,  that  the  paflage  of  the  done  is  im- 
peded by  fome  of  the  mufcles  not  being 
freely  divided,  this  ought  dill  to  be  done, 
by  the  operator  keeping  the  done  drm  in 
the  forceps  with  one  hand,  while,  with  a 
fcalpel  in  the  other,  he  cuts  what  is  necef- 
fary. 

7.  The  done  being  extracted,  foft  eafy 
dreflings  diould  be  applied  to  the  wound  : 
And  the  patient  diould  be  laid  in  bed  with 
his  head  and  upper  part  of  his  body  raifed 
higher  than  the  pelvis,  fo  that  any  blood 
poured  out  from  the  wound,  may  be  free- 
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ly  difcharged,  inftead  of  lodging  in  the 
bladder,  which  it  is  otherwife  apt  to 
do. 

Having  thus  enumerated  fuch  points  in 
this  operation  as  particularly  merit  at- 
tention, I fhall  now  proceed  to  coniider 
the  operation  of  Nephrotomy. 


SEC- 
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SECTION  VIII. 


Of  Nephrotomy. 

/ 


WHEN  one  or  more  ftones  are  im- 
pacted in  the  kidneys,  fo  that 
they  cannot  pafs  off  with  the  urine,  they 
give  rife  to  a train  of  very  diftrefsful 
fymptoms,  which  at  laft  almoft  conftant- 
ly  terminate  in  the  death  of  the  patient. 

The  feverity  of  the  pain  is  frequently 
fo  great,  as  to  have  induced  pradtitioners 
to  fugged:  an  operation  for  extracting  the 
ftones.  This  confifts  in  a cut  made  through 
the  common  teguments  and  mufcles,  im- 
mediately above  the  kidney,  with  an  open- 
ing into  the  kidney  itfelf,  of  a fufRcient 
Vol.  VI.  O - ftze 
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fize  to  afford  a free  paflage  for  a done  of 
any  ordinary  fize. 

But  we  are  to  remember,  that,  however 
markfed  the  fymptoms  of  ft  one  in  the  kid- 
ney may  appear  to  be,  that  ft  is  impofli- 
ble  to  judge  of  it  with  precifion.  We 
know  that  {tone  in  the  kidney  occafions 
pain  in  the  region  of  the  kidney,  together 
with  ficknefs  and  vomiting,  and  a diff 
charge  of  urine,  fometimes  mixed  with 
blood,  at  other  times  with  mucus,  and  in 
fome  inflances  with  purulent  matter.  We 
alfo  know,  however,  that  the  fame  fymp- 
toms  are  not  unfrequently  induced  by 
other  caufes,  particularly  by  inflamma- 
tion and  confequent  fuppuration  of  the 
kidney.  Many  inftances,  indeed,  have 
occurred  of  the  molt  violent  nephritic 
fymptoms  fubfifting  for  a great  length  of 
time,  where  ftones  were  fufpeded  as  the 
caufe ; but  where,  inftead  of  this,  the 
kidney  has  been  found,  on  diffedion,  to 
be  completely  fuppurated,  and  as  it  were 
3 entirely 
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entirely  difTolved,  a quantity  of  purulent 
matter  being  all  that  it  contained. 

Even  in  calculus  of  the  bladder,  a 
difeafe  lefs  ambiguous  than  nephritis  cal- 
culofa,  the  fymptoms  are  never  fo  di- 
ftina  and  charaderiftic  as  to  render  the 
operation  of  lithotomy  advifeable,  unlefs  a 
ftone  is  difcovered  by  the  found.  But  in 
difeafes  of  the  kidney,  fufpeCted  to  pro- 
ceed from  ftone,  we  are  deprived  of  this 
means  of  diftin&ion;  fo  that  it  might  not 
unfrequently  happen,  that,  after  laying 
the  kidney  open,  no  ftone  would  be  found* 
This  is,  therefore,  a very  important  ob- 
jection to  the  operation  in  queftion. 

But  it  is  to  be  farther  obferved,  that  the 
kidneys  do  not  lie  near  the  furface  of  the 
body ; although  not  entirely  covered  by 
the  inferior  falfe  ribs,  yet  that  thefe  ribs 
projedt  fo  much  over  them,  as  to  ftand 
much  in  the  way  of  an  operation ; and 
that,  in  corpulent  people,  the  kidneys  are 
fcarcely  acceftible. 

Q 2 
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Hence,  it  is  impoffible  to  make  an  open- 
ing into  the  kidney  with  fo  much  accu- 
racy and  precifion,  as  the  near  contiguity 
of  the  neighbouring  large  blood-velTels 
would  require;  and  whoever  attempts  the 
operation  of  nephrotomy,  even  on  the 
dead  body,  will  find  it  difficult,  or  per- 
haps impoflible  to  cut  into  the  pelvis  of 
the  kidney,  without  opening  fome  of  the 
large  blood-vefiels  that  belong  to  it : The 
great  and  immediate  danger  from  fuch  an 
occurrence,  is  too  obvious  to  require  to 
be  farther  mentioned. 

When,  indeed,  the  inflammation,  in- 
duced by  a ftone  in  the  kidney,  termi- 
nates in  an  abfcefs,  and  when  the  matter 
thus  collected  forms  a tumor  in  which  a 

-fludfuation  is  diftinguifhed,  little  or  no 

* 

'danger  can  enfue  from  laying  it  open  : 
And  in  fuch  an  event  the  fione  that  pro- 
duced the  tumor  will  either  be  dilcharged 
along  with  the-  matter;  or  it  may,  if  it 
can  be  laid  hold  of,  be  afterwards  taken 
•out  with  fafety. 
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The  hone  being  thus  taken  out,  the 
opening  through  which  it  palled,  if  the 
patient  recovers,  will  either  heal  by  the 
ufual  means  employed  for  abfceiTes  in 
other  parts  ; or  the  molt  unfavourable 
termination  that  can  probably  happen, 
will  be  a filtulous  fore,  through  which  a 
mixture  of  pus  and  urine  will  continue  to 
be  difcharged. 

Upon  the  whole  we  may  conclude,  that 
when  not  direded  by  the  appearance  of  a 
tumor  to  the  part  that  ought  to  be  open- 
ed, the  uncertainty  of  the  ground  upon 
which  we  proceed  when  we  undertake  this 
operation, — the  difficulty  of  performing 
it, — and  the  very  imminent  danger  that 
attends  it,  will  more  than  counterba- 
lance any  advantage  that  can  ever  pro- 
bably be  derived  from  it ; fo  that  the  ope- 
ration of  nephrotomy  will  never  probably 
be  received  into  general  pradice,  however 
much  it  may  be  recommended  by  fome, 
who,  in  order  to  raife  a reputation  which 
they  might  not  otherwife  obtain,  will 
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fometimes  flep  forward  and  propofe  with 
confidence  what  no  praaitioner  of  cha- 
rader  would  think  right  to  attempt*. 

i i i 

* For  farther  information  on  the  fuhjeft  of  Nephroto- 
my, fee  Rofletus  de  partu  Caefareo,  cap.  vii.  feft.  4. 
Philofophical  Tranfaftions  for  the  year  1696.  Scheu- 
kius  Obfervat.  Med.  lib.  iii.  Juncker's  Confpeft.  Chi- 
rurg.  tab.  93.  Edinburgh  Medical  Effays.  Memoires 
de  l’Academie  Royale  de  Chirurgie  de  Paris. — And  Me- 
ry’s Obfervations  fur  la  Maniere  de  Tailler.  , 
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SECTION  IX. 


Of  Stones  in  the  Urethra . 

PAtients  liable  to  calculous  com- 
plaints frequently  pafs  fmall  ftones 
along  with  their  urine.  When  thefe  ftones 
are  fmooth  and  not  very  large,  they  ufu- 
aliy  come  off  with  little  difficulty  ; and 
in  fome  cafes  ftones  even  of  a very  confi- 
■derable  fize  are  palled  without  exciting 
much  pain.  But  when  an  angular  or 
rough  ftone  is  pufhed  into  the  urethra,  if 
not  fo  fmall  as  to  pafs  off  with  the  firft 
flow  of  urine,  it  never  fails  to  create  a 
great  deal  of  diftrefs. 

Pain  is  the  firft  lymptom  produced  by 
a ftone  lodged  in  the  urethra ; and  to  this 
fucceed  inflammation,  tumefadion  of  the 
parts,  and  always  a partial  and  frequent- 
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ly  a total  fuppreflion  of  urine.  In  fome 
inftances,  when  a ftone  in  this  flotation 
is  long  negleded,  this  fuppreflion  and 
confequent  tumefaction  terminate  in  a 
rupture  of  the  urethra  ; in  confequence 
of  which,  the  urine  efcapes  into  the  con- 
tiguous cellular  fubflance,  and  very 
troublefome  fwellings  arife  not  only  in 
the  body  of  the  penis,  but  frequently  in 
the  fcrotum,  and  through  the  whole 
courfe  of  the  perinaeum. 

The  treatment  fuited  to  fuch  tumors 
will  be  pointed  out  when  we  come  to  treat 
of  fiftulous  fores  in  thefe  parts : I fhall 
now  only  relate  the  eafieft  and  molt  effec- 
tual means  of  extrading  {tones  lodged  in 
the  urethra.  As  foon  as  it  is  known  that 
the  urine  is  flopped  by  a ftone  fixed  in 
the  urethra,  nothing  fliould  be  omitted 
that  can  tend  to  remove  it  fpeedily. 

"When  a ftone  has  been  long  fixed  at  one 
particular  part  without  yielding  in  any 
degree,  and  when  the  pain  and  inflamma- 
tion that  it  excites  are  conftderable,  it 
ought  to  be  .cut  out  in  the  manner  I fhall 

hereafter 
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hereafter  ad vife;  but  on  firft  palling  down 
from  the  bladder  to  the  urethra,  we  fre- 
quently fucceed  by  more  gentle  means. 

Whether  or  not  the  urethra  itfelf  is  pol- 
feffed  of  any  contradile  power,  is  a point 
not  to  be  ealily  afcertained  : But  the  muf- 
cles  with  which  it  is  immediately  connect- 
ed, are  in  common  with  other  mufcular 
parts  fubjed  to  the  influence  of  ftimuli; 
and  as  nothing  with  which  we  are  ac- 
quainted, can  be  fuppofed  to  give  a more 
powerful  ftimulus  to  a fenfible  part  than 
the  irritation  of  a rough  or  angular  ftone, 
fo  we  may  fairly  conclude,  that  when 
once  a ftone  is  impaded  in  the  urethra, 
its  farther  paflage  along  that  canal  will 
be  impeded  by  a fpafmodic  contradion 
of  the  contiguous  mufcles.  One  very 
important  indication,  therefore,  in  the 
treatment  of  this  malady,  is,  the  re- 
moval of  fpafm  ; and  when  we  keep  this 
idea  in  view,  and  continue  to  perfift  in 
the  ufe  of  proper  remedies,  we  feldonri  fail 
to  bring  off  fuch  ftones  as  ha\e  been  lod- 
ged in  the  urethra,  without  the  aid  of  any 

chirurgical 
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chirurgical  operation.  But,  inftead  of 
the  application  of  means  calculated  for. 
the  removal  of  fpafm,  the  ordinary  prac- 
tice of  furgeons  is  the  diredt  reverfe,  and 
is  therefore  apt  to  produce  a very  oppo- 
fite  efFedt. 

An  attempt  is  commonly  made  to  piifh 
the  ftone  forward  at  once  with  the  fingers. 
It  is  obvious,  however,  that  until  the 
fpafm  by  which  the  obflrudtion  is  partly 
produced  is  removed,  every  trial  of  this 
kind  will  rather  tend  to  increafe  the  com- 
plaint. For  this  reafon,  therefore,  no 
pteflure  fliould  be  employed  till  the  moll 
effedtual  means  have  been  ufed  for  remo- 
ving the  fpafm  produced  by  the  ftone. 
With  this  view,  the  patient,  if  he  is  ple- 
thoric, ought  to  lofe  a confiderable  quan- 
tity of  blood  by  the  lancet ; or,  if  he  is 
thin  and  emaciated,  a proportional  quan- 
tity fhould  be  difcharged  by  leeches,  di- 
redtly  from  the  part  affedted.  A quanti- 
ty of  warm  oil  fhould  be  repeatedly  in- 
jedted  into  the  urethra,  in  order  to  lubri- 
cate the  pafiage  as  much  as  poffible. — 
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The  patient  fhould  be  immerfed  in  a warm 
bath, — and  a full  dofe  of  laudanum 
fhould  be  given  about  an  hour  before  go- 
ing into  the  bath.  1 

Together  with  thefe  remedies,  a plen- 
tiful ufe  of  diuretics,  and  diluent  drinks, 
is  commonly  prefcribed : But,  inftead  of 
proving  ufeful,  they  almoft  conftantly 
do  harm.  For,  when  the  urine  rufhes 
out  with  violence,  if  it  does  not  car- 
ry the  done  freely  out 'of  the  urethra, 
it  tends  to  fix  it  more  firmly  than  before ; 
and  the  pain  thus  produced,  will  always 
increafe  the  inflammation,  tenfion  and 
fpafm  of  the  parts  affedted  : So  that  what- 
ever has  much  effedt  in  increafing  the 
quantity  of  urine  fhould  be  carefully  a- 
voided. 

A proper  quanity  of  blood  having  been 
difcharged ; the  patient  having  remained 
for  a fufficient  length  of  time  in  the  warm 
bath;  and  the  opiate  having  begun  to 
operate ; the  parts  will  thus  be  as  com- 
pletely relaxed  as  poflible  : And  this  is 
the  period  when  fome  attempt  fliould  be 
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made  for  extrading  the  hone.- — Various 
inftruments  have  been  contrived  for  this 
purpofe,  particularly  long  fmall  pliers  or 
forceps  concealed  in  a canula  of  a fize 
correfponding  to  that  of  the  urethra  ; but 
as  none  of  thefe  have  ever  proved  ufeful, 
and  as  they  often  do  much  harm  by  tend- 
ing to  increafe  the  irritation  in  the  ure- 
thra, I do  not  think  it  neceffary  to  deli- 
neate any  of  them. 

Inftead  of  uhng  thefe  inftruments,  the 
furgeon  lhould  at  firft  endeavour  by 
gentle  preffure  to  pufh  the  ftone  forward 
along  the  urethra,  and  by  continuing  to 
move  it  eaftly  in  different  diredions,  and 
perfevering  for  a confiderable  time,- we 
often  fucceed  in  bringing  off  ftones  that 
otherwife  muft  have  been  cut  out. 

It  frequently  happens,  however,  that 
ftones  of  fuch  a iize  and  figure  get  into 
the  urethra,  as  cannot  by  any  means  be 
made  to  pafs  ofF.  When  a ftone,  thus 
fixed  in  the  paffage,  is  of  fuch  a form  as 
to  admit  of  the  urine  being  difcharged, 
a patient,  rather  than  fubmit  to  an  opera- 
tion, 
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tion,  will  fometimes  allow  it  to  remain  > 
by  which  the  hone,  in  a fhort  time,  com- 
monly obtains  an  increafe  of  fize  by  a 
depohtion  of  earthy  matter  from  the  u- 
rine  : Of  this  I have  met  with  various  in- 
ftances,  in  which  the  hones  became  ve- 
ry large,  and  in  which  the  urethra  was  fo 
dilated  as  to  form  an  extenfive  pouch  or 
cavity  correfponding  to  the  fize  and  fi- 
gure of  the  ftone.  Eut  when  the  ftone, 
inftead  of  allowing  any  of  the  urine  to 
pafs,  fills  up  the  urethra  entirely,  it  be- 
comes neceftary  to  remove  it  by  an  ope- 
ration as  foon  as  the  means  that  I have 
advifed  have  been  found  to  prove  of  no 
avail. 

This  operation  confifis  in  cutting  di- 
reCtly  upon  the  ftone,  and  extracting  it 
either  with  a fcoop,  or  with  fmall  for- 
ceps ; but  the  methods  of  effecting  this 
ought  to  vary  according  to  the  part  of 
the  urethra  in  which  the  ftone  is  fixed. 
When  a ftone  is  fituated  near  to  the  be- 
ginning of  theftirethra,  and  contiguous  to 
the  bladder,  it  has  been  adviied  to  pufh 
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it  again  into  the  bladder  by  means  of  a 
ftaff:  But  as  it  might  there  probably  ac- 
quire a larger  fize,  and  would  confequent- 
ly  render  the  patient  liable  to  all  the  di- 
ftrefs  and  hazard  arifing  from  a Hone  in 
the  bladder,  this  is  a pra&ice  by  no 
means  to  be  admitted,  as  the  Bone  may 
be  extracted  with  -much  more  eafe  from 
any  part  of  the  urethra,  and  with  much 
lefs  hazard  to  the  patient,  than  is  always 
incurred  by  the  more  formidable  opera- 
tion of  cutting  into  the  bladder. 

When,  therefore,  an  operation  is  ne- 
cefiary  for  extrading  a ftone  fixed  in  the 
urethra  near  the  neck  of  the  bladder,  the 
method  of  performing  it  is  this. 

The  patient  fliould  be  laid  upon  a table, 
and  fecured  in  the  manner  I have  dired- 
ed  for  lithotomy : And  an  a (lift  ant  fufpend- 
ing  the  fcrotum  and  penis,  the  furgeon, 
after  oiling  the  firft  and  fecond  fingers  of 
his  left-hand,  ftiould  introduce  them  in- 
to the  anus,  and  by  means  of  them  ought 
to  prefs  firmly  upon  the  parts  immediate- 
ly behind  the  ftone  ; which  will  not  only 
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enable  him  to  lay  it  bare  with  more  eafe, 
but  wTill  be  the  fureft  method  of  prevent- 
ing it  from  being  pnlhed  into  the  bladder 
by  the  neceflary  prefliire  of  the  knife. 
This  being  done,  an  incilion  fhould  be 
made  through  the  common  teguments  and 
urethra,  fo  as  to  lay  the  done  completely 
bare ; which  may  now  be  either  turned 
out  by  a due  degree  of  prefliire  applied 
with  the  fingers,  in  the  redurn  ; or,  if  this 
is  not  fufficient,  it  may  be  taken  out  ei- 
ther with  a fcoop,  or  with  common,  fin  all 
forceps. 

The  after  treatment  is  the  fame  here  as 
I have  advifed  in  the  operation  of  litho- 
tomy. 

When-,  again,  a-  flone  has  palled  farther 
on  in  the  urethra,  in  order  to  extrad  ity 
the  (kin  Ihould  be  drawn  as  much  as  pof- 
fible  pall  it,  either  in  a backward  or  for- 
ward dirediou  ; and  the  ftone  being  now 
fecured  in  its  fituation  by  prefliire,  a lon- 
gitudinal cut  is  to  be  made  upon  it,  di- 
redly  through  the  Ikin,  cellular  fubfiance, 
and  urethra,  of  a fufficient  fize  to  admit 

of 


232 


Of  the  Stone.  Chap.  XXIX, 

of  its  being  extracted,  either  with  the 
fcoop  or  forceps.  The  edges  of  the  wound 
are  now  to  be  completely  cleared  of  fabu- 
lous particles,  and  the  Ikin  allowed  to 
regain  its  natural  fituation  : By  which 
means,  if  the  operation  has  been  proper- 
ly done,  the  wound  in  the  urethra  will 
be  entirely  covered  with  fkin  that  has  not 
„ been  injured  : a circumftance  that  tends 
to  render  the  operation  much  lefs  formi- 
dable than  it  otherwife  would  be;  for  the 
wound  in  the  urethra  is  thus  fo  well  pro- 
tected, that  it  commonly  heals  by  the 
firft  intention. 

It  fometimes  indeed  happens,  that  in 
voiding  urine,  part  of  it  efcapes  at  the 
wound,  and  infinuates  into  the  contigu- 
ous cellular  fubftance.  This,  however,  is 
a ^rare  occurrence,  and  the  inconvenien- 
cies  that  arife  from  it  are  eafily  obviated, 
by  laying  open  any  collection  of  urine 
that  takes  place  during  the  cure. 

When  a ftone  fixes  near  to  the  point  of 
the  yard,  in  that  part  of  the  urethra  run- 
ning through  the  glans ; if  it  is  fo  near  as 

to 
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to  be  feen,  it  may  frequently  be  taken 
out  with  fmall  difleding  forceps  : And  in 
order  to  facilitate  the  extraction,  when 
it  cannot  be  otherwife'  done,  the  end  of 
the  urethra  may  be  dilated  with  the  point 
of  a biftoury  : But  when  this  fails  of  fuc- 
cefs,  an  incifion  muft  be  made  upon  the 
ftone  in  the  manner  I have  directed  where 
the  urethra  is  covered  with  fkin.  Soft 
drefhngs  fhould.be  applied  to  the  wound ; 
and  when  the  cure  is  nearly  completed, 
a hollow  bougie,  a fhort  filver  tube,  or  a 
catheter  of  elaftic  gum,  fhould  be  palled 
into  the  urethra,  in  order  to  preferve  it 
of  a proper  hze.  ■ * 

The  molt  perplexing  fituationin  which 
a ftone  can  be  fixed  in  the  urethra,  is  juft 
behind  the  fcrotum;  for  if  the  ftone  is  ei- 
ther forced  into  the  fcrotum,  or  if  it  be- 
comes neceffary  to  make  an  opening  into 
it  with  a fcalpel,  the  urine  is  apt  to  col- 
led in  it,  from  which  a great  deal  of  di- 
ftrefs  always  enfues. 

In  order,  therefore,  to  obviate  this  in- 
convenience, as  foon  as  a ftone  is  difco- 
\ol.  VI.  P _ vered 
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vered  in  this  fituation,  we  fhould  endea- 
vour, with  all  poffible  attention,  either 
to  get  it  carried  farther  along  the  urethra, 
or,  if  this  cannot  be  done,  to  pufh  it  back 
into  the  perineum  with  a ftaff : But  when 
this  is  found  to  be  impracticable,  and 
that  the  ftone  mult  be  extracted,  an  in- 
cifion  fhould  be  made  in  the  urethra,  by 
beginnipg  the  cut  at  the  under  part  of  the 
fcrotum,  immediately  to  one  fide  of  the 
feptum,  and  proceeding  upwards  till  the 
{tone  is  diftindly  felt,  when  it  is  to  be 
laid  bare  and  taken  out  in  the  manner  I 
have  already  pointed  out. 

By  making  the  incilion  from  below  upT 
wards,  any  urine  that  efcapes  from  the 
urethra  finds  a free  paffage ; and  if  the 
opening  is  fufficiently  large,  the  ftone 
may  in  this  manner  be  extracted  eafily  : 
During  the  operation,  theteftes  fhould  be 
as  much  protected  as  pofllble,  by  an  af- 
fiftant  pulling  them  feparate  \ and  when 
this  is  properly  done,  there  is  no  danger 
of  their  being  injured.  After  the  opera- 
tion, thp  dreilings  fhould  be  applied  in 
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fuch  a manner,  that  the  fore  may  heal 
from  the  bottom;  for  this  being  negleaed, 
and  the  teguments  allowed  to  heal  before 
every  vacancy  is  filled  up,  purulent  mat- 
ter, and  perhaps  urine,  will  very  pro- 
bably collect,  and  may  thus  give  rife  to 
troublefome  finufes. 

'When  urine  continues  to  be  difcharged 
for  any  length  of  time  at  a preternatural 
opening  of  the  urethra,  whether  the  con- 
fequence  of  the  operation  of  lithotomy  or 
of  any  other  caufe,  if  the  calculous  dia- 
thefis  prevails,  fiones  of  a large  fize  will 
frequently  form  in  the  cellular  fubftance 
contiguous  to  the  opening.  I have  met 
with  feveral  inftances  of  this : In  fome 
the  fiones  were  fmall,  and  eafily  taken 
out  j but  in  others,  where  they  fpread  and 
•occupied  a confiderable  portion  of  the 
cellular  membrane,  they  were  very  diffi- 
cult to  remove  *.  The  treatment  here 
confifis  folely  in  making  a free  incifion 

P 2 along 

* A very  remarkable  cafe  of  this  nature  is  recorded  by 
■Gooch,  bee  Cafes  and  Practical  Remarks  in  Surgery, 
vol.  ii.  p.  174.  by  Benjamin  Gooch. 
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along  the  courfe  of  the  calculous  concre- 
tions ; in  turning  them  out,  either  with  a 
fcoop  or  (mail  forceps ; and  in  dreffing 
the  wound  properly,  fo  as  to  induce  a 
firm  adhefion  of  the  parts  beneath,  before 
the  external  teguments  are  permitted  to 
heal. 

In  females,  the  urethra  is  fo  fliort,  and 
dilates  fo  readily,  that  fmallftones  feldom 
flop  in  it : They  are  molt  commonly  car- 
ried off  by  the  flow  of  urine  that  brings 
them,  into  it  3 but  when  they  happen  to 
fix  in  it,  they  are  eafily  turned  out,  mere- 
ly by  infinuating  the  end  of  a blunt  probe 
behind  them,  and  then  pulling  them  for- 
ward : Or,  when  this  does  not  fucceed,  i 
* it  may  always  be  done  with  fafety,  by 
laying  open  the  extremity  of  the  urethra 
with  a fcalpel,  fo  far  as  to  admit  of  the 
Introduction  of  fmall  forceps. 


* 
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CHAPTER  XXX. 
Of  Incontinence  of  CJrine. 


INncontinence  of  urine  may  arife 
from  various  caufes  ; but  being  fre- 
quently connected  with  calculous  com- 
plaints, and  in  fome  inftances  the  con- 
fequence  of  the  operation  of  lithoto- 
my, I am  hence  induced  to  fpeak  of  it 
here. 

i.  It  may  arife  from  irritation  about 
the  neck  of  the  bladder,  produced  by  the 

P 3 fridion 
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friction  of  (tones  contained  in  it.  Thus 
we  know,  that  inability  to  retain  urine  is 
a frequent  fymptom  of  (tone  in  the  blad- 
der  % and  we  cannot  fuppofe  it  to  proceed 
from  any  other  caufe  than  the  conftant 
ftimulus  communicated  by  the  (tone  to 
the  coats  of  the  bladder.  For,  were  it  al- 
ways produced,  as  has  been  luppofed,  by 
a total  lofs  of  power  in  the  fphinder  ve- 
iled, the  difeafe  would  feldom  or  never 
admit  of  a cure.  But  we  know  well, 
that  incontinence  of  urine,  depending 
upon  a ftone  in  the  bladder,  is  often  re- 
moved entirely  by  the  operation  of  li- 
thotomy : And  we  likewife  know,  that 
it  is  often  much  relieved,  even  when 
the  ftone  remains  in  the  bladder, - by  the 
ufe  of  thofe  remedies  that  moft  effeaually 
remove  irritability  y particularly  by  a 
plentiful  ufe  of  mucilaginous  drinks,  and 
a.  free  ufe  of  opiates.  By  a- continued  ufe 
of  thefe  remedies,  indeed,  this  variety  of 
the  difeafe  is  commonly  removed  with 
more  certainty  than  by  any  other  means, 

extraction  of  the  ftone  excepted  ; which, 

when 
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when  thefe  fail,  is  to  be  kept  in  view  as 
the  only  refource  upon  which  we  are  to 
depend. 

2.  An  incontinence  of  urine  is  a fre- 
quent effedt  of  palfy  3 and  it  would  ap- 
pear, that  the  fphindter  of  the  bladder 
fometimes  lofes  its  contradlile  power, 
while  the  natural  tone  of  the  mufcle  term- 
ed Detrufor  Uringe,  which  conftitutes 
the  chief  part  of  the  body  of  the  blad-r 
der,  remains  entire.  In  this  variety  of 
the  difeafe,  the  obflinacy  of  the  paraly- 
tic affedlion  with  which  the  conftitution 
is  attacked,  commonly  renders  fruitlefs 
every  attempt  to  remove  it.  But  the 
moll  obvious  remedies  to  be  employed 
for  it,  are,  tonics,  particularly  Peruvian 
bark,  chalybeates,  and  efpecially  the  cold 
bath  general  and  local.  The  local  appli- 
cation of  cold  to  the  perinaeum  has  fre- 
quently a powerful  influence  : Cloths  wet 
with  vinegar  and  cold  water,  or  with  a 
Itrong  folution  of  faccharum  faturni  in 
vinegar,  prove  fometimes  ufeful  $ but  the 
moll  effectual  method  of  applying  cold,  i$ 

P 4 
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by  dalhing  water  diredtly  from  the  foun- 
tain upon  the  loins,  perinseum,  and  fun- 
dament. 

3.  Incontinence  of  urine  is  not  an  un- 
frequent effedt  of  laceration  in  the  opera- 
tion of  lithotomy  in  male  fubjedts;  and 
in  the  fame  operation,  and ' by  violence 
done  to  the  parts  in  delivery,  in  females. 
It  ought,  however,  to  be  remembered, 
when  in  the  lateral  operation  much  lace- 
ration is  produced,  that  in  general  it  pro- 
ceeds, from  the  mufcles  not  having  been 
divided  with  fufheient  freedom  by  the 
knife : And  accordingly,  except  in  cafes 
of  large  hones,  incontinence  of  urine  fel- 
dom  fucceeds  to  this  operation  when  pro- 
perly performed. 

As  the  difeafe  in  this  cafe  depends  up- 
on nearly  the  fame  caufe  as  the  one  laft 
mentioned,  namely,  on  a lofs  of  power  in 
the  retaining  parts,  the  fame  remedies 
are  proper ; and  by  due  perfeverance, 
particularly  in  the  ufe  of  cold  bathing, 
many  are  at  laft  vei'y  completely  cured  of 
2 " this' 
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this  variety  of  the  difeafe.  But  it  fre- 
quently happens,  in  all  varieties  of  the 
difeafe,  that  no  relief  is  obtained  from 
any  remedy  whatevef ; in  which  cafe, 
it  becomes  an  object  of  importance  to 
prevent  the  urine  from  incommoding  the 
patient,  which  it  never  fails  to  do,  if 
means  are  not  employed  to  guard  againfl 
it. 

When  it  proceeds  from  either  of  the 
caufes  laft  mentioned,  namely,  from  a 
paralyfis  of  the  fphindter  of  the  bladder, 
or  from  laceration,  comprefilon  of  the 
urethra  anfwers  the  purpofe;  as  thepref- 
fure  can  be  fo  modified  as  to  be  applied 
and  removed  at  pleafure.  Nuck  invented 
the  firfic  inftrument  for  this  purpofe  of 
which  any  defcription  is  given.  The 
Jugum,  or  Yoke,  as  it  is  termed,  Plate 
LXXVIII.  fig.  1.  is  an  improvement  upon 
this;  and,  when  properly  fitted,  it  anfwers 
the  purpofe  exceedingly  well.  When  lined 
with  quilted  filk  or  velvet,  it  fits  eafily 
on  the  penis,  and  by  means  of  the  fcrew, 

' ' - - the 
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the  preflure  can  be  made  fufficiently  tight. 
For  women  another  invention  is  necef- 
fary,  as  the  preflure  muft  be  applied 
through  the  vagina.  Peflaries  of  reflna 
elaftica,  and  of  fponge,  have  been  pro- 
pofcd  for  it,  but  thofe  of  ivory  or  lignum 
vitae  anfwer  better:  In  Plate  LXXIV. 
are  reprefented  peflaries  of  different  kinds. 

Peffaries  fhould  all  be  finely  polifhed, 
• and  dipped  in  oil  immediately  before  be- 
ing introduced.  After  being  pafled  into 
the  vagina,  the  pefiary  fhould  be  placed 
diredtly  acrofs,  fo  as  to  prefs  with  as 
much  effedt  as  pofiible  againfl:  the  ure- 
thra. 

This  method  of  obviating  the  incon- 
veniences arifing  from  incontinence  of 
urine,  by  preflure,  is  not,  however,  appli- 
cable when  the  difeafe  proceeds  from  ir- 
ritation about  the  neck  of  the  bladder  ; 
for  the  continual  defire  to  pafs  water, 
with  which  patients  in  fuch  circumftan- 
ces  are  tormented,  renders  every  attempt 
to  fupprefs  a complete  difcharge  of  it  to- 
tally 
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tally  inadmiflible.  It  is  therefore  a point 
of  the  firft  importance  to  diftinguilh  be- 
tween the  different  caufes  of  the  difeafe , 
for  it  is  obvious  that  a remedy  that  may 
be  well  calculated  for  the  one  variety 
may  prove  highly  prejudicial  in  others. 

Whenever  it  is  found  that  preffure  up- 
on the  urethra  is  improper,  or  that  it  does 
not  anfwer,  relief  may  commonly  be  ob- 
tained from  a machine  properly  fitted 
to  ferve  as  a refervoir  for  the  urine.  The 
inflruments  formerly  referred  to,  repre- 
fented  in  Plates  LI.  and  LXXVIII.  have 
been  often  ufed,  and  commonly  with 
much  advantage.  They  fhould  be  made 
fo  as  to  apply  as  clofely  as  poffible  to  the 
parts  on  which  they  reft  \ and  when 
properly  fixed  to  a circular  bandage  round 
the  body,  they  remain  fufhciently  firm, 
and  at  the  fame  time  admit  of  every 
neceffary  change  of  pofture  in  ordinary 
exertions  of  the  body.  The  laft  of  thefe 
inflruments,  namely,  the  one  delineated 
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in  Plate  LXXVIII.  fig.  2.  proves  iifeful 
only  in  men.;  but  the  other,  Plate  LI. 
fig.  2.  may  be  employed  for  women 
alfo. 
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CHAPTER  XXXI. 

, 

Of  SuppreJJion  of  Urine. 


THE  fubjed  of  the  preceding  chapter, 
namely,  Incontinence  of  Urine, 
proves  always  troublefome  and  inconve- 
nient ; but  the  difeafe  that  we  are  now 
to  conlider,  proves,  in  every  inftance, 
very  alarming,  and  often  ends  in  the 
death  of  the  patient  *. 

A 

* It  is  that  variety  of  the  difeafe  to  which  I allude,  in 
which  the  urine  is  collected  in  the  bladder,  but  which  the 
patient  is  unable  to  difcharge.  When  fuppreflion  takes 
place  from  a morbid  date  of  the  kidneys,  a variety 
of  the  difeafe  is  produced,  -that  no  chirurgical  operation 
can  relieve  ; fo  that  it  does  not  fall  to  be  confidered  here. 
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A fuppreffion  of  urine  may  be  the  ef- 
fect of  various  caufes,  and  in  the  method 
of  cure  a nice  difcrimination  of  thefe  is 
proper. 

i.  In  the  preceding  chapter  we  have 
feen,  that  incontinence  of  urine  is  often 
produced  by  the  fphindter  of  the  blader 
becoming  paralytic,  while  the  detrufor 
urinae  ft  ill  retains  its  power  of  contrac- 
tion. In  like  manner,  a fuppreffion  of 
urine  frequently  occurs  in  palfy,  and  feems 
to  proceed  from  lofs  of  power  in  the 
body  of  the  bladder,  while  the  fphin&er 
Itill  preferves  its  uffial  power  of  reten- 
tion. 

Although  this  variety  of  the  difeafe 
is  often  connected  with  palfy  of  all  the 
under  part  of  the  body,  yet  it  is  fre- 
quently induced  by  the  pernicious  cuftom 
of  remdininjg  too  long,  efpecially  when 
drinking  freely  of  diuretic  liquors,  with- 
out voiding  urine ; by  which  means,  the 
bladder  is  fometimes  fo  far  over  diftended, 
that  it  lofes  entirely  all  power  of  contrac- 
tion. 


The 
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The  catheter  proves  here  commonly  a 
very  certain  remedy,  and  it  Ihould  al- 
ways be  employed  as  foon  as  it  is  found 
that  the  urine  colleded  in  the  bladder 
cannot  be  palled.  For  although  the  in- 
troduction of  this  inflrument  Ihould  never 
be  advifed  where  it  can  with  fafety  be 
avoided,  yet  as  in  the  circumltances  we 
are  now  confidering,  delay  never  fails  to 
prove  dangerous,  the  urine  Ihould  always 
be  drawn  off  as  foon  as  the  Itoppage  ex- 
cites much  unealinefs.  At  the  commence- 
ment of  the  difeafe  it  is  for  the  molt  part 
ealilydone;  while  long  delay,  by  exciting 
fwelling  and  inflammation  about  the  neck 
of  the  bladder,  never  fails  to  render  it 
both  more  difficult  and  more  painful,  and 
in  fome  inftances  even  impoffible  to  pals 
the  catheter.  The  method  of  palling  the 
catheter,  both  in  the  male  and  female 
fubjed,  is  the  fame  with  the  operation  of 
founding  for  the  Itone,  already  defcribed 
in  Chapter  XXIX.  Sedion  II. 

2.  A flippreflion  of  urine  is  frequently 
produced  in  the  lafl:  months  of  pregnancy, 

by 
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by  the  preffure  of  the  uterus  upon  the 
neck  of  the  bladder.  So  completely  in- 
deed is  the  urine  fometimes  obftrucled 
by  this,  that  not  a fingle  drop  can  be  dif- 
charged  but  with  the  aid  of  a catheter : 1 
And  as  this  inftrument  is  in  females  com- 
monly introduced  with'eafe,  it  fhould  al- 
ways be  employed  as  foon  as  the  urine 
cannot  be  otherwife  voided.  Delay  in 
ufmg  the  catheter  is  often  the  caufe  of 
much  diftrefs.  In  different  inflances,  the 
bladder  has  from  this  caufe  alone  been 
diffended  to  fuch  a degree  as  to  lofe  all 
power  of  contraction;  and  in  a few  cafes, 
it  has  even  bur  ft  entirely  : We  fhould  not 
therefore  hefitate  to  advife  the  catheter 
to  be  employed,  on  finding  that  the-blad- 
der  is  in  any  degree  diftended  beyond  its 
ufual  fize. 

3.  Tumors  in  the  vagina  and  neigh- 
bouring parts,  when  they  become  large, 
are  apt  to  comprefs  the  urethra  fo  much 
as  to  induce  a total  fuppreflion  of  urine ; 
and  a prolapfus  uteri  is  often  attended 
>vith  the  fame  effedt. 


The 
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The  method  of  treatment  bed  calcula- 
ted for  removing  a prolapfus  uteri,  as 
likewife  the  means  of  cure  commonly 
employed  in  tumors  in  the  vagina,  will  be 
the  fubjedls  of  different  chapiers ; only 
it  muft  be  remembered,  that  till  thefe 
views  are  accomplifhed,  the  urine  fhould 
in  the  mean  time  be  regularly  drawn  off 
with  the  catheter,  whenever  it  is  colled- 
ed  in  large  quantities. 

The  very  irritable  hate  of  the  parts 
about  the  neck  of  the  bladder,  that  often 
prevails  in  fuppreffion  of  urine,  renders 
it  neceffary  in  fome  inftances  to  ufe  the 
catheter  often.  Inflead  of  this,  fome 
pra&itioners  have  advifed  the  common 
catheter  to  be  allowed  to  remain  in  the 
bladder  a confiderable  time  at  once,  fo  as 
to  admit  of  the  urine  being  difcharged  as 
foon  as  it  is  fecreted  : But  this  is  a practice 
that  ought  not  to  be  admitted  ; for  the  ir-  • 
ritation  arifing  from  a long  continuance 
of  this  inftrument  in  the  bladder,  com- 
monly does  more  harm  than  we  ever  ex- 
perience from  a frequent  ufe  of  it.  When 
Vol.  VI. 
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it  is  wiflied,  however,  to  allow  a catheter 
to  remain  in  the  bladder,  either  for  this 
purpofe,  or  for  wounds  in  the  urethra,  : 
the  hard  filver  tubes  in  common  ufe  ought 
not  to-be  employed;  thofe  prepared  with 
Refina  Elaffica,  anfwer  the  intention 
much  better,  and  I have  found  by  expe- 
rience, that  they  do  not  diflolve  in  the 
urine  : In  one  cafe  a tube  of  this  refin  was 
kept  in  the  bladder  twenty-two  days  with- 
out being  hurt  by  the  urine. 

4.  A ftoppage  to  the  flow  of  urine  is 
not  an  unfrequent  effedt  of  an  enlarged 
Rate  of  the  proftate  gland,  and  of  obftruc-  ; 
tions  in  the  urethra  in  virulent  gonorrhoea.  : 
The  treatment  belt  fuited  to  thefe  affec- 
tions will  form  the  fubjedt  of  part  of  the 
enfuing  chapter. 

' Suppreflion,  of  urine  induced  by  {tones 
impadted  in  the  urethra,  has  been  already 
eonfidered  in  Sedtion  IX.  of  Chap.  XXIX. 
where  the  remedy  was  pointed  out. 

• 5.  But  the  mod  alarming  variety  of  the 
difeafe  is  that  which  proceeds  from  in- 
flammation about  the  neck  of  the  blad- 
2 * der,. 
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der,  inducing  pain  and  fwelling  to  fuch  a 
degree,  as  often  make  it  impoflible  to  pafs 
the  catheter. 

Suppreflion  of  urine  from  this  caufe  is 
not  an  unfrequent  confequence  of  inflam- 
mation in  gonorrhoea  proceeding  back- 
wards along  the  urethra  : It  is  fometimes, 
although  not  often,  induced,  by  an  un- 
guarded ufe  of  ftimulating  injections  j 
and  as  the  bladder  is  equally  liable  with 
other  parts  of  the  body  to  the  influence 
of  every  caufe  that  excites  inflammation, 
whatever  excites  inflammation  in  other 
parts  will  very  readily  do  fo  here. 

In  whatever  way  inflammation  may  be 
induced,  the  means  of  cure  fliould  be  near- 
ly the  fame  : Blood  fliould  be  difcharged 
from  the  arm  in  quantities  proportioned 
to  the  ftrength  of  the  patient,  and  a con- 
fiderable  number  of  leeches  fliould  be  ap- 
plied upon  the  perinseum  as  near  as  pof- 
fible  to  the  feat  of  the  difeafe,  and  allow- 
ed to  bleed  freely.  Opiates  fliould  be  gi- 
ven in  large  dofes , inje&ions  of  warm 
water  or  milk,  whether  by  themfelves  or 
Q^a  combined 
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combined  with  opiates,  fhould  be  repeat- 
edly thrown  into  the  reftum  ; and  the 
whole  body  fhould  be  immerfed  in  the 
warm  bath.  By  thefe  means,  when  the 
parts  affefted  are  not  violently  inflamed, 
the  fuppreilion  will  in  fome  inftances  be 
removed  before  any  diftrefsful  fymptoms 
take  place.  But  when  thefe  remedies  do 
not  prove  effeflual ; when  the  bladder 
becomes  painfully  diftended  ; and  when 
every  attempt  to  introduce  the  catheter 
has  failed,  fome  other  means  of  relief 
fhould  be  employed.  In  fuch  circum- 
ftances,  punfluring  the  bladder  is  the  on- 
ly remedy  on  which  we  can  with  certain- 
ty depend  : Being  an  operation  of  feme 
nicety  and  hazard,  arihng  not  fo  much 
from  the  difficulty  of  d6ing  it,  as  from 
the  confequences  that  fometimes  refult 
from  it,  and  the  ft  rift  confinement  that 
for  a confiderable  time  it  entails  upon  the 
patient,  it  ought  never  to  be  adviled  till 
the  other  remedies  I have  mentioned  have 
been  tried  in  vain;  at  the  fame  time,  how- 
ever, I think  it  right  again  to  obferve,  that 
' it 


Chap.  XXXI.  SuppreffionofUrhie.  253 

it  Ihould  never  be  long  delayed  after  our 
other  means  of  relief  have  been  found  to 
fail. 

The  bladder  may  be  pun&ured  in  vari- 
ous ways : It  may  be  done  a little  above  the 
pubes : The  membranous  part  of  the  ure- 
thra, and  proftate  gland  may  be  cut,  and 
an  opening  made  in  the  neck  of  the  blad- 
der. An  opening  may  be  made  from  the 
perinaeum,  direcftly  into  the  body  of  the 
bladder  ; and  a puncture  may  be  made  in 
the  back  part  of  the  bladder  by  palling  a 
trocar  into  it  from  the  reftum.  As  the 
method  of  pun&uring  the  bladder,  after  * 
dividing  the  membranous  part  of  the  ure- 
thra and  proftate  gland,  is  obvioufly  more 
hazardous  than  any  of  the  others,  it  is 
now  very  defervedly  laid  alide,  fo  that  it 
is  not  neceflary  to  fpeak  of  it  farther. 
We  have  therefore  only  to  conlider  the 
other  three  modes  of  operating. 

In  pun&uring  the  bladder  above  the 
pubes,  we  are  directed  by  authors,  firft  to 
make  an  incilion,  two  inches  in  length, 
through  the  common  teguments  and  muf- 

0^3  cles> 
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cles,  and  then  to  perforate  the  bladder 
with  a trocar.  But  there  is  no  neceflity 
for  this  extenfive  divifionofthe  teguments 
and  mufcles  ; for  the  operation  may  be 
done  with  equal  fafety,  and  with  much 
lefs  pain  to  the  patient,  by  pulhing  a tro- 
car at  once  through  the  fkin,  mufcles,  and 
bladder ; and  it  may  be  entered  any 
where  from  the  height  of  half  an  inch  to 
an  inch  and  half  above  the  pubes,  and 
half  an  inch  or  thereby  on  either  fide  of 
the  linea  alba.  Some  advife  the  trocar 
to  be  palled  obliquely  downwards,  with 
a view  to  prevent  the  back  part  of  the 
bladder  from  being  hurt  by  it ; but  we  ad 
with  more  fafety,  and  guard  with  more 
certainty  againlt  this  injury  to  the  blad- 
der, by  making  ufe  of  a fliort  canula,  and 
palling  the  trocar  nearly  in  a horizontal 
dire&ion  ; for,  in  palling  it  obliquely 
down  towards  the  centre  of  the  pelvis, 
the  bladder,  on  being  left  empty,  would, 
in  a great  proportion  of  cafes,  be  apt  to 
flip  off  from  the  end  of  it,  by  which  the 

urine  would  be  extray afated,  and  lodge 

in 
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in  the  contiguous  -parts.  As  foon  as  the 
trocar  has  nierced  the  bladder,  the  flilette 
fhould  be  withdrawn,  and  the  canula  fe- 
cured  in  its  fituation  with  pieces  of  rib- 
bon or  tape  cohne&ed  with  it,  tied  to  a 
circular  bandage,  palfed  round  the  body. 

The  length  of  the  eanula  ufed  in  this 
operation  is,  i may  remark,  a point  of  the 
firft  importance,  and  merits  particular  at- 
tention ; for  much  inconvenience  would 
arife  from  its  being  too  iliort,  while  a 
long  canula,  as  I have  already  obferved, 
is  very  apt  to  injure  the  back  part  of  the 

bladder.  Of  this  we  have  an  inftance  on 

\ 

record,  in  which  the  end  of  the  canula 
was  found,  after  death,  to  have  pene- 
trated not  only  the  back  part  of  the  blad- 
der, but  even  the  return*. 

In  corpulent  people,  the  canula  may 
require  to  be  two,  three,  or  even  more 
inches  in  length,  according  to  the  quan- 
tity of  fat  between  the  ikin  and  blad- 
der > but  in  thin  patients,  I know  from 

Q^4  experience, 

* Vid.  Sharpe's  Operations  of  Surgerj,  chap.  XV. 
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experience,  that  an  inch  and  half  is  fuf- 
ficient. 

\ 

The  canula,  it  mult  be  remembered, 
is  to  be  retained  in  its  fituation  till  the 
caufe  of  the  obftruction  is  fo  far  removed, 
that  the  patient  can  pafs  urine  in  the  ufual 
manner ; but  it  has  been  very  properly 
remarked  *,  that  a canula  cannot  be  kept 
above  ten  or  fourteen  days  in  the  bladder, 
but  with  the  rifk  of  contracting  a calcu- 
lous cruft,  that  renders  its  extraction  both 
difficult  and  painful.  The  canula,  there- 
fore, fhould  be  taken  out  and  cleaned, 
from  time  to  time.  This  has  commonly 
. been  done,  by  pafting  a firm  probe  of  a 
fufficlent  thicknefs  through  it  into  the 
bladder,  upon  which  the  canula  is  again 
returned,  on  being  cleared  of  the  incru- 
ftation.  Inftead  of  a probe,  however,  I 
have  employed  a tube  that  anlwers  bet- 
ter. This  tube  is  made  to  fit  the  diame- 
ter of  the  canula  exactly,  but  at  the  fame 
time  to  pafs  eafily  through  it } and  it  has 
this  advantage  over  a probe,  that  in  the 

even; 

* yid.  Critical  Enquiry,  &.c.  by  Mr  Sharpe,  chap.  IV, 
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event  of  its  proving  difficult  to  return  the 
canula  of  the  trocar,  as  fometimes  is  the 
cafe,  the  tube  may  be  retained  3 and  be- 
ing nearly  of  the  fame  diameter,  it  an- 
fw'ers  the  purpofe  equally  well.  Of  this 
tube,  and  the  mode  of  applying  it,  I have 
given  a delineation  and  defcription  in 
Plate  LX.  and  in  Plate  LXI.  I have  de- 
lineated a very  neat  apparatus  for  punc- 
turing the  bladder  above  the  pubes,  by 
Dr  Monro. 

In  puncturing  the  bladder  from  the  pe- 
rinseum,  the  patient  fliould  be  placed  upon 
his  back  on  a firm  table ; and  his  thighs 
being  feparated,  and  properly  fecured  by 
afliflants,  an  incifion  fliould  be  made  of 
an  inch  and  half  in  length,  beginning  at 
the  commencement  of  the  membranous 
part  of  the  urethra,  and  proceeding  to- 
wards the  anus,  .in  a line  parallel  to,  but 
at  leaf;  half  an  inch  diftant  from  the  ra- 
pha  perinaei.  In  this  manner  the  fldn  and 
cellular  fubflance  fliould  be  freely  divided  3 
which  puts  it  in  the  power  of  the  opera- 
tor not  only  to  introduce  the  trocar  with 


more 
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more  eafe,  but  to  avoid  the  urethra  with 
more  certainty  than  he  otherwife  could 
do. 

This  being  done,  as  the  bladder  is  al- 
ways much  diftended  when  this  operation 
is  necefiary,  it  is  eafily  diftinguilhed 
with  the  finger  at  the  bottom  of  the 
woutid : But,  whether  it  is  felt  by  the 
finger  or  not,  we  fhould  not  hefitate  to 
pufii  in  the  trocar  a little  above,  and  to 
the  left  of  the  proftate  gland,  which,  when 
the  parts  have  been  freely  divided,  is  ea- 
fily difcovered  ; and  if  the  point  of  the 
trocar  is  directed  a little  upwards,  and 
outward  towards  the  pubes,  there  can  be 
no  danger  of  hurting  either  the  ureters 
or  vafa  deferentia,  which  fome  have  been 
afraid  of  in  this  operation  ; and  at  the 
fame  time  there  mull  be  an  abfolute  cer- 
tainty, if  the  trocar  is  carried  to  a fuffi- 
cient  depth,  of  its  reaching  the  bladder. 

It  has  been  alleged,  and  with  fome  rea- 
fon,  that  in  this  part  of  the  operation  the 
furgeon  mufl  be  at  a lofs  to  know  when 
the  infirument  has  reached  the  bladder; 

and 
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and  feveral  inventions  have  been  pro- 
pofed,  to  obviate  this  inconvenience.  In 
Plate  LVIII.  fig.  5.  is  reprefented  a very 
fimple  contrivance  for  this  purpofe : It 
confifts  of  a trocar,  with  a canula  of  the 
ufuai  form,  and  a deep  groove  in  the  fti- 
lette,  fo  that  urine  begins  to  flow  along 
the  'groove,  immediately  on  the  inflru- 
ment  having  entered  the  bladder.  As 
foon,  therefore,  as  in  this  manner  we 
know  that  the  trocar  has  paded  to  a fuf- 
ficient  depth,  the  ftilette  fhould  be  with- 
drawn; when  the  canula  fhould  be  fecu- 
red  by  two  pieces  of  tape,  conne&ed  with 
two  rings  upon  its  brim,  being  firmly 
tied  to  a circular  bandage  round  the 
body : And  if  one  of  thefe  tapes  is 

tied  behind  immediately  above  the  fa- 
crum,  and  the  other  diredly  above  the 
pubes,  the  canula  will  not  be  ealily  dif- 
placed. 

It  is  equally  neceffary  here  as  when  the 
operation  is  done  above  the  pubes,  to 
change  the  canula,  or  at  leaf!  to  clean  it 
from  time  to  time  ; and  in  this  fituation 

too. 
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too,  fo  long  as  a canula  is  employed,  the 
urine  may  be  retained  and  drawn  off  at 
pie  a fur  e,  by  having.a  plug  of  cork  adapt- 
ed to  it. 

In  perforating  the  bladder  from  the 

: s** 

re&um,  the  patient  fhould  be  placed  up- 
on his  back,  and  fecured  with  aflifh- 
ants  in  the  manner  already  pointed  out : 
The  furgeon  now  inferts  the  fore  finger  of 
his  left  hand  into  the  redhim,  and  having 
carried  the  point  of  it  about  an  inch 
higher  than  the  proftate  gland,  where 
the  bladder  in  this  diftended  ftate  of  it  is 
eafily  felt,  a curved  trocar  about  two 
inches  and  a half  in  length,  fhould  be 
palled  along  the  finger,  and  pufhed  at 
this  prominent  part  of  the  bladder,  in  an 
oblique  direction  upwards  till  it  reaches 
the  urine.  In  this  fituation,  the  canula 
mull  either  be  retained  by  being  fixed  with 
pieces  of  finall  tape  to  a circular  ban- 
dage round  the  body,  or  a tube  of  refina 
elaflica  lliould  be  inferted  through  it,  and 
left  in  the  opening  till  the  urine  pafles  off 
by  the  urethra. 


This 
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This  operation  has  now  been  fre- 
quently performed,  but  it  is  liable  to 
fo  many  important  objections,  that  I do 
not  fuppofe  that  it  will  ever  be  gene- 
rally adopted.  It  is  ealily  performed, 
but  this  is  almoft  the  only  circutnflance 
that  tends  to  recommend  it.  The  chief 
objections  to  it  are,  the  rifk  incurred  by 
it,  of  wounding  either  the  ureters,  vafa 
deferentia,  or  veliculse  feminales,  while, 
at  the  fame  time,  it  forms  a paffage,  by 
which  the  faeces  may  find  accefs  to  the 
cavity  of  the  bladder,  that  would  either 
foon  end  in  the  death  of  the  patient, 
or  leave  him  in  a flate  of  very  miferable 
exigence.  Much  irritation  and  diflrefs 
muft  alfo  enfue,  from  a canula  being  left 
in  the  redtum  during  the  cure,  that  is,  till 
the  urine  paffes  off  by  the  natural  conduit 
of  the  urethra,  which,  in  fome  inftances, 
does  not  happen  in  lefs  than  a year  or  two, 
while  in  others  the  ftoppage  continues 
during  life,  Mr  Weldon,  who  has  writ- 
ten an  ingenious  treatife  on  this  fubjedf, 
indeed  fays,  that  the  canula  may  be  with- 
drawn foon  j^ter  the  operation,  and  the 


urine 
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urine  allowed  to  pafs  off  by  the  opening. 
* But,  belides  the  very  uncomfortable  hate 
to  which  this  would  reduce  the  patient, 
by  having  his  urine  at  all  times  palling 
off  by  the  redtum  j the  opening  would 
probably  heal  from  time  to  time,  by 
which  the  operation  might  be  frequently 
to  renew. 

I have  thus  defcribed  the  different 
modes  that  have  been  propofed  of  punc- 
turing the  bladder.  In  appreciating  the 
merits  of  each,  I was  at  one  time  of  opi- 
nion, that  doing  it  from  the  perinaeum 
was  the  bell  j and  in  the  former  editions 
of  this  work,  I freely  faid  fo.  I now, 
however,  think  it  right  to  obferve,  that 
farther  experi-ence  has  convinced  me  that 
I was  wrong.  Every  method  of  perform- 
ing this  nice  operation,  is  attended  with 
difficulties.  1 have  already  enumerated 
thofe  that  chiefly  apply  to  the  mode  of 
doing  it  from  the  redtum.  To  the  per- 
foration above  the  pubes,  it  is  objected, 
that  the  cavity  of  the  abdomen  may  be 

pierced 

* Vide  Obfervations  on  the  different  modes  of  punc- 
turing the  bladder,  by  Walter  Weldon,  furgeon. 
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pierced  with  the  trocar ; that  the  bladder 
may  be  injured,  by  being  fufpended  for 
a confiderable  time  upon  the  canula  ; 
that  it  may  even  dip  off  from  the  end  of 
the  canula,  by  which  all  the  urine  will 
efcape,  and  lodge  in  the  pelvis ; that  the 
end  of  the  canula  may  injure  the  back 
part  of  the  bladder;  and  that  the  urine, 
infinuating  into  the  cellular  fubflance  of 
the  contiguous  parts,  may  terminate  in 
various  diftrefsful  fymptoms. 

It  may  be  obferved,  however,  in  an- 
fwer  to  thefe  difficulties,  that  where  the 
operation  is  properly  conduced,  few  or 
none  of  them  ever  occur.  It  can  feldom 
or  never  be  neceffary  to  pun&urt  the 
bladder,  till  it  is  fo  much  diftended  with 
urine,  as  to  be  confiderably  railed  above 
the  pubes  ; in  which  fituation,  there  is 
no  rifk  of  pufhing  the  trocar  into  the  ab- 
domen. A fuppreffion  of  urine  may  no 
doubt  happen,  where  the  bladder,  by  dif- 
eafe,  is  fo  much  contracted,  that  this  de- 
gree of  diflention  cannot,  confident  with 
the  fafety  of  the  patient,  be  permitted. 

' 1 
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I conclude,  however,  that  this  is  uncom- 
mon, as  I have  never  yet  met  with  it; 
and  where  it  does  take  place,  the  difeafed 
hate  of  the  bladder  will  give  little  or  no 
chance  to  the  operation,  wherever  it  may 
be  performed.  I know  from  experience, 
that  the  bladder  is  not  apt  to  be  hurt  by 
being  fufpended  on  the  canula ; and  I con- 
clude that  this  may,  in  fome  meafure, 
happen,  from  thofe  attachments  that  com- 
monly take  place  in  this  difeafe,  between 
the  bladder  and  contiguous  p&rts,  as  the  ef- 
fect of  the  inflammation,  with  which  a fup- 
preflion  of  frtihe  is  for  the  moft  part  at- 
tended. Thofe  adheflons  of  the  bladder 
to  the  contiguous  parts,  may  alfo  in  fome 
meafure  tend  to  prevent  the  bladder  from 
flipping  off  from  the  canula ; but  this  ac- 
cident can  never  poflibly  happen,  if  the 
trocar  is  not  introduced  with  too  much 
obliquity  downwards.  Neither  will  the 
back  part  of  the  bladder  be  hurt  by  the 
canula,  if  the  dire&ions  I have  given,  in 
regard  to  the  length  of  it,  are  kept  in 
view,  and  if  the  blunt  filver  flopper, 

Plate 
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Plate  LX.  fig.  3.  is  always  kept  in  it, 
except  when  the  patient  is  voiding  urine. 

That  diftrefsful  fymptoms  may  enfue, 
from  the  urine  finding  accefs  to  the  con- 
tiguous cellular  fubfiance,  none  will 
doubt,  but  I have  now  much  reafon  to 
think  that  it  is  an  uncommon  occurrence 
in  this  operation. 

In  perforating  from  the  perineum,  to 
which  at  one  time  I gave  the  preference, 
■the  urine  is  ftill  more  apt  to  efcape  from 
the  wound,  into  the  contiguous  cellular 
fubfiance  j although  this  is  by  no  means 
the  moft  important  objection  to  the  ope- 
ration being  done  in  that  fituation.  The 
chief  danger  here,  arifes  from  the  near 
contiguity  of  very  important  parts,  the 
urethra,  proftate  gland,  ureters,  vafie  de- 
ferentiae,  and  veficulae  feminales,  which 
being  all  near  the  neck  of  the  bladder, 
and  therefore  apt  to  inflame,  whenever 
the  urine  is  long  fupprefled,  they  mull 
•neceflarily  be  more  feverely  injured,  by 
the  trocar  palling  near  them,  and  by  their 
being  freely  expofed  to  the  air,  by  the 

Voi,.  VI,  R deep 
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deep  incifion  in  the  previous' Heps  of  the 
operation,  than  the  upper  part  of  the 
bladder  can  poflibly  be,  in  perforating-  j 
above  the  pubes,  and  accordingly  more 
danger  is  found  to  attend  it. 

I am  therefore  of  opinion,  on  a compa- 
rative view  of  the  advantages  and  dilad- 
vantages  of  thefe  feveral  operations,  that 
puncturing  the  bladder  above  the  pubes  is 
the  heft.  I have  only  farther  to  obferve,  i 
before  leaving  the  fiibjeCt,  that  in  what-  j 
ever  way  the  operation  is  done,  it  fliould 
not  be  long  poflponed  after  the  bladder 
becomes  painfully  diftended  : I have  of-  . 
ten  indeed  been  led  to  think  that  more 
danger  has  enfued  from  delay  in  this  fi- 
tuation,  by  which  the  bladder  has  appear- 
ed to  be  entirely  deprived  of  its  tone, 
than  we  almoft  ever  meet  with  from  the 
mo  ft  untoward  occurrence  in  any  of  thefe 

i 

modes  of  operating.  ^ * 

In  the  operation  of  lithotomy  in  fe- 
males, I mentioned  reafons  that  appear  to 
be  conclufive  againft  the  method  of  cut- 
ting into  the  bladder  from  the  vagina  > 

but 
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but  they  do  not  apply  with  equal  force 
againfl  the  propriety  of  puncturing  the 
bladder  in  this  part.  On  the  contrary, 
whenever  there  is  caufe  for  performing 
this  operation  in  women,  it  cannot  be 
done  in  any  other  way,  either  with  fuch 
eafe  or  certainty,  as  from  the  vagina. 
When  the  bladder  is  much  diftended  with 
urine,  it  is  eafily  difcovered  by  the  finger 
in  the  vagina ; and  from  thence  it  may 
with  fafety  be  pierced  with  a trocar. 
The  fore-finger  of  the  left-hand  being 
palled  into  the  vagina,  the  point  of  the 
trocar  fhould  be  conduded  upon  it,  and 
pufhed  through  the  vagina  into  that  part 
of  the  bladder  firfl  difcovered  by  the  fing- 
er ; for  here  the  ureters  run  no  rifk  of 
being  wounded,  which  farther  back  they 
certainly  would  do.  The  trocar  being 
freely  pafTed  into  the  bladder,  and  the 
urine  all  evacuated,  the  canula  fhould  be 
left  in  its  place,  and  continued  as  long  as 
the  caufe  fubfifls  by  which  the  fuppref- 
fion  was  produced.  That  the  tube  may 
be  firmly  fecured,  it  fhould  be  of  a fuffi- 
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cient  length  for  palling  out  at  the  vagina, 
and  to  admit  of  its  being  tied  to  the  T- 
bandage,  with  tapes  attached  to  it. 

I think  it  here,  however,  proper  to  ob- 
ferve,  that  in  whatever  way  the  bladder 
is  pun&ured,  and  whether  in  male  or  fe- 
male patients,  if  tubes  of  filver  irritate 
and  excite  pain,  as  they  are  very  apt  to 
do,  that  this  may  in  moll  inftances  be 
prevented,  by  leaving  in  the  pafifage  a 
tube  of  elaftic  refill. 
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CHAPTER  XXXII, 


Objiruflions  in  the  Urethra. 

— — i «. 


IN  the  preceding  fedion,  When  treating 
of  the  caufes  of  fupprejflion  of  urine, 
obftrudions  produced  by  claps,  of  which 
caruncles  are  fuppofed  to  be  the  moff  fre- 
quent, were  fpoken  of.  as  the  mod:  fre- 
quent and  moll  remarkable. 

But  although  I have  particularly  men- 
tioned the  term  Caruncle,  by  which  is 
meant  a flefliy  excrefcence  arifing  from 
the  membrane  of  the  urethra,  I do  not  wiili 
it  to  be  fuppofed  that  I conhder  it  to  be 
a frequent  occurrence.  That  fuch  excref- 
cences  are  fometimes  met  with  towards  the 

R 3 extremity 
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extremity  of  the  yard,  there  is  no  reafon 
to  doubt  but  as  I have  often  differed 
thefe  parts,  in  patients  who  had  long  la- 
boured under  fymptoms  fuppofed  to  pro- 
ceed from  caruncles  in  the  back-part  of 
the  urethra,,  and  as  caruncles  were  not 
difcovered  in  any  of  them,  I am  there- 
fore clearly  of  opinion  that  their  exift- 
ence  in  the  more  remote  parts  of  the  ure- 
thra is  very  uncommon.  I have  often  ob- 
ferved  this  kind  of  production,  within  a 
quarter  of  an  inch  of  the  extremity  of 
the  urethra,  efpecially  where  the  glans 
and  prepuce  have  been  covered  with  war- 
ty excrefcences  of  a limilar  nature ; But 
from  having  never,  even  in  cafes  of  this 
kind,  found  them  fpread  farther  up  the 
canal,  although  it  is  not  a proof  that  they 
never  occur  in  other  parts  of  it,  yet  this, 
together  with  fome  obfervations  of  a li- 
milar  nature  by  Dionis,  Saviard,  Mr  Pe- 
tit, and  others,  is  fufficient  authority  for 
the  opinion  I have  advanced,  that  ca- 
runcles in  the  more  remote  parts  of  the 
urethra  are  rarely  met  with.  Daran  in- 
deed 
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deed  often  fpeaks  of  them ; and  he  no 
doubt  had  more  pra&ice  in  difeafes  of 
this  clafs  than  perhaps  ever  fell  to  the 
fhare  of  any  other  individual:  But  if  his 
works  are  read  with  attention,  it  will 
appear  that  his  detail  is  very  inaccurate  ; 
for  he  evidently  confounds  other  caufes 
of  obftrudtion,  particularly  callous  ftric- 
tures  and  cicatrices  of  old  ulcers,  with* 
and  miltakes  them  for,  caruncles. 

Pra&itioners  in  former  times,  as  well 
as  many  in  more  late  periods,  have  doubt- 
ed fo  little  of  the  frequent  occurrence 
of  caruncles,  that  almoft  every  inftance 
of  obflrudfed  urethra  fucceeding  to  a clap 
has  been  attributed  to  this  caufe.  What 
I have  here  fet  forth  will  tend  to  fet  this 
however  in  a different  view ; and  I fhall 
now  proceed  to  enumerate  the  different 
caufes  by  which  obftructions  in  the  ure- 
thra may  be  produced. 

1.  Although  I have  faid  that  caruncles 
are  rarely  met  with  in  the  fuperior  part 
of  the  urethra,  yet  they  fometimes  form 
towards  the  extremity  of  this  canal : They 

R 4 muff 
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muft  therefore  be  mentioned  as  one  caufe 
of  thefe  obftrudtions.  I muft  again- ob- 
ferve,  however,  that  where  caruncles,  or 
carnolities  as  they  are  fometimes  termed, 
are  met  with,  they  are  always  of  the 
fame  nature  with  thofe  warty  excrefcen- 
ces  that  frequently  form  upon  the  pre- 
puce and  glans  as  a confequence  of  go- 
norrhoea. 

2.  Ulcers  in  different  parts  of  the  ure- 
thra have  been  known  to  produce  very 
complete  obftru&ions. 

On  opening  the  bodies  of  thofe  who 
at  the  time  of  death  laboured  under  go- 
norrhoea, it  has  commonly  been  found 
that  no  ulceration  could  be  difcovered  } 
and  this  gave  rife  to  the  opinion  that  ul- 
cers of  the  urethra  never  take  place  in 
gonorrhoea.  We  now  know  indeed  that 
very  great  quantities  of  matter,  even  of 
a purulent  kind,  may  be  furnifhed  by  parts 
merely  inflamed,  and  not  in  a ftate  of 
ulceration.  But  we  alfo  know,  that  parts 
remaining  for  any  confiderable  length  of 
time  fo  highly  inflamed  as  to  furnifh  much 
pus,  are  very  apt  to  become  ulcerated ; 

and 
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and  if  this  happens  in  other  parts  of  the 
body,  we  may  conclude  that  the  fame 
caufe  win  induce  the  fame  effecfls  in  the 
urethra.  x\ccordingly,  there  is  no  rea- 
lon  to  doubt  of  ulcers  arifing  in  the  ure- 
thra from  inflammation  alone ; but  it  is 
likewife  certain,  that  they  are  fometimes 
met  with  in  the  urethra  from  the  fame 
eaufe  by  which  chancres  are  produced  in 
the  glans,  namely,  from  the  mechanical 
effects  of  the  venereal  poifon,  independent 
of  the  intervention  of  any  degree  of  in- 
flammation. 

The  excretory  dudts  of  the  different 
glands  in  the  urethra,  particularly  of  the 
proflate  gland,  as  alfo  the  dudts  of  the 
veficulae  feminales,  and  the  other  parts 
about  the  verumontanum,  have  common- 
ly been  fuppofed  to  be  particularly  ob- 
noxious to  the  effects  of  the  venereal  vi- 
rus ; and  ulcerations  are  accordingly  faid 
to  be  more  frequent  in  tbefe  parts  than 
in  others.  The  refult  of  my  obfervation, 
however,  has  been,  that  ulcers  feldom  oc- 
cur in  any  part  of  the  urethra,  but 
more  frequently  towards  the  extremity 

of 
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of  the  urethra  than  in  other  parts  of  it, 
and  that  they  rarely  form  farther  back 
than  an  inch  or  fo  from  the  point  of  the 
yard. 

3.  Diffedion  has  fhown  that  a mere 
contraded  flate  of  the  urethra  is  to  be 
confidered  as  the  moll  frequent  caufe  of 
obflrudion.  In  fome,  the  ftridure  is 
confined  to  one  point,  while  in  others 
different  parts  of  the  paffage  are  difeafed. 
At  one  period,  I was  induced  to  think 

that  flridures  in  the  urethra  were  more 

' 

frequently  produced  by  ulceration  than 
in  any  other  way ; but  I have  now  rea- 
fon  to  think,  that  they  proceed  more  fre- 
quently from  that  thickened  flate  of  the  \ 
membrane  of  the  urethra  that  gonorrhoea 
is  apt  to  excite. 

Aflringent  injedions  are  mentioned  by 
many  as  a frequent  caufe  of  flridures. 
Irritating  injedions,  when  improperly 
applied  to  parts  already  in  a flate  of  in- 
flammation, may  no  doubt  do  harm  ; and, 
by  increafing  the  inflammatory  flate  ol 
the  urethra,  may  in  this  manner  produce 
3 llridures : 
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ftrictures:  But  this  is  not  the  fault  of  the 
remedy,  but  of  the  improper  ufe  of  it. 
Similar  objections  might  with  equal  rea- 
fon  be  adduced  againft  the  ufe  of  every 
medicine  with  which  we  are  acquainted; 
for  no  remedy  is  more  fafe  in  its  opera- 
tion, or  more  effectual  in  the  cure,  than 
aftringent  injections  in  gonorrhoea.  Ob- 
ftinate  claps  indeed  are  often  cured  by 
injections  that  cannot  be  removed  in  any 
other  way. 

4.  Tumors  in  the  cellular  fubflance 
furrounding  the  urethra,  or  in  any  of  the 
glands  connected  with  it,  very  frequent- 
ly produce  obftructions  in  the  courfe  of 
it:  And  inflammation,  whether  at  firft 
induced  by  gonorrhoea  or  in  any  other 
way,  when  it  terminates  in  fuppuration, 
muft  be  apt  to  induce  them.  In  fuch 
cafes,  indeed,  as  foon  as  the  matter  col- 
lected in  the  abfcefs  is  difcharged,  the 
obftruction  produced  by  it  is  in  general 
removed : In  fome  inftances,  however, 
this  does  not  happen;  for  in  different 
cafes  I have  found,  that  the  compreflion 

produced 
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produced  by  the  tumor  has  induced  iuch 
firm  adhefion  between  the  fides  of  the 
urethra,  as  to  obliterate  the  canal  entire- 
ly.  In  which  Cafe,  as  a total  flop  is  put ' 
to  the  natural  difcharge  of  urine,  it  burfls 
out  in  the  perinaeum,  where  one  or  more 
openings,  communicating  with  the  ure- ■ 
thra,  are  found  between  the  feat  of  the 
difeafe  and  the  proflate  gland. 

5.  Of  all  the  caufes  of  obftru&ion,  j 
none  are  fo  frequent  as  a fulnefs  or  en- 
largement of  the  corpus  fpongiofum  ure- ; 
thrae.  On  differing  the  penis  of  fuch  as.^ 
have  laboured  long  under  obflrudtions,  a 
partial  enlargement  or  thickening  of  the 
fubftance  of  the  urethra  often  appears  to 
be  the  caufe,  and  it  frequently  proceeds] 
fo  far  as  to  obftrudl  the  paffage  entirely. 

In  fome  the  floppage  is  confined  to  a 
particular  fpot : In  others  it  is  of  conli-  j 
derable  extent ; while  not  unfrequently  it 
attacks  different  parts  of  the  canal,  lea- 
ving intermediate  parts  perfedlly  found. 

6.  Having  thus  enumerated  the  caufes 
that  molt  frequently  produce  obftrudions 

. in 
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n the  urethra,  I fhall  now  endeavour  to 
Doint  out  the  treatment  belt  calculated 
or  their  removal. 

When  the  obbrudion  is  produced  by 
he  prebure  of  a tumor,  our  pradice  mull 
lepend  on  the  kind  and  nature  of  the  tu- 
nor.  Accordingly,  when  the  tumors  are 
aard  and  indolent,  they  ought  to  be  ex- 
;irpated  when  it  can  be  done  with  fafety. 
But  although  this  may  be  done  when  they 
do  not  penetrate  deep,  yet  when  the  pro- 
bate gland,  or  any  of  the  parts  about  the 
neck  of  the  bladder,  are  found  to  be  en- 
larged, the  removal  of  thefe  cannot  pof- 
libly  be  attempted.  In  fuch  defperate 
cafes,  cicuta  has  been  often  ufed ; but 
leldom,  I believe,  with  much  advantage. 
In  an  ulcerated  bate  of  the  parts,  a plen- 
tiful ufe  of  uva  urb  has  been  known  to 
give  relief,  and  lome  advantage  has  oc- 
cabonally  been  derived  from  a gentle 
courfe  of  mercury.  The  effed,  however, 
of  mercury  in  all  affedions  of  this  kind 
is  by  no  means  certain;  and  in  the  di- 
brefs  that  this  variety  of  the  difeafe  ex- 
cites, 
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cites,  we  are  frequently  reduced  to  the 
neceflity  of  trufting  entirely  to  the  relief 
obtained  from  opiates,  and  from  a plen- 
tiful ufe  of  mucilaginous  drinks. 

When,  again,  the  tumors  proceed  from' 
inflammation,  if  they  are  not  foon  difcuf- 
fed,  the  moft  effectual  means  fliould  be 
employed  for  bringing  them  to  fuppura- 
tion. 

Thefe  have  already  been  pointed  out  *.] 
As  foon  as  the  formation  of  matter  is  thusi 
accompliflied,  it  ought  to  be  difchargedf 
In  other  parts  of  the  body,  when, an  in- 
flammatory tumor  is  likely  to  terminate 
in  fuppuration,  we  confider  it  as  good 
practice  not  to  open  the  abfcefs  till  pus  is 
thoroughly  formed  ; but  in  this  fituation, 
as  much  diflrefs  would  enfue  from  delay, 
the  abfcefs  fliould  be  opened  as  foon  as 
there  is  caufe  to  imagine  that  the  preflure 
upon  the  urethra  would  be  diminiflied  by 
doing  fo;  and  this  mull  always  be  the 
cafe  when  a fluctuation  of  matter  is  evi- 
dently difcovered.  In  all  fuch  cafes,  we 

remove 

* Vid.  Chapter  I. 
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•emove  the  obftrudion  in  the  urethra 
vitli  more  certainty  by  difcharging  the 
natter  contained  in  the  abfcefs  than  by 
my  other  means.  If,  on  laying  the  col- 
ed ion  open,  however,  it  is  found  that 
:he  ftoppage  in  the  urethra  is  not  remo- 
ved, bougies  fhould  be  immediately  em- 
Dloyed.  By  palling  a bougie  of  a proper* 
ize  along  the  urethra,  and  allowing  it  to 
remain  for  two  or  three  hours  daily,  any 
fridure  produced  by  the  prelfure  of 
che  abfcefs  will  foon  be  entirely  remo- 
ved. 

It  fometimes  happens,  where  abfcefles 
in  this  fituaticn  have  been  of  long  dura- 
cion,  that  the  urine  burlts  into  the  cellu- 
lar membrane  of  the  perinaeum  and  other 
contiguous  parts,  and  from  thence  forms 
one  or  more  external  openings.  One  of  the 
moll  diltrefsful  lituations  is  in  this  manner 
induced,  to  which  the  human  body  is  liable, 
a difeafe  of  which  we  fhall  fpeak  more  par- 
ticularly in  the  Chapter  on  the  fiftula  in 
perinaeo.  In  the  other  cafes  of  obftruded 
urine,  proceeding  from  caruncles  when 

they 
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they  -happen  to  occur ; from  ulcers,  and 
the  cicatrices  that  they  produce;  from 
ItriCture  and  contraction  of  the  urethra;! 
or  from  an  enlarged  and  thickened  ftate  f 
of  the  corpus  fpongiofum  urethrae,  we  de- ; 
pend  almoft  entirely  on  a proper  applica-j 
tion  of  bougies,  a remedy  that  proves! 
chiefly  ufeful  by  its  mechanical  a&ion  on 
the  obftrudted  part.  It  has  been  alleged 
indeed  by  many,  particularly  by  Mr  Da-| 
ran  and  Mr  Sharpe*  that,  in  removing 
caruncles  and  other  caufes  of  obftruclion,., 
bougies  prove  more  ufeful  by  what  they, 
term  their  Suppurative  quality,  than  by : 
any  other  property : By  which  they 

mean  to  fay,  that  bougies  may  be  com-l 
pofed  of  fuch  materials  as  will  induce  a 
fuppuration  upon  the  caruncles  to  which  \ 
they  are  applied ; and  that  this  fuppura-l* 
tion,  if  continued  for  a fuflicient  length 
of  time,  will  ultimately  deftroy  all  the  : 
difeafed  parts  *. 

This  - 


* For  Mr  D avail’s  account  of  this  matter,  fee  his  Trea- 
tife  on  DiCeafes  of  the  Urethra  : And  Mr  Sharpe’s  account 
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This  idea,  although  founded  on  inac- 
curacy, continues  with  many  Hill  to  pre- 
vail: Little  argument,  however,  is  re- 
quired to  Ihew  that  bougies  ad  chiefly  by 
their  mechanical  preffiure,  and  not  by  the 
iuppuration  which  they  excite.  Amongf 
other  reafons  that  might  be  given  as 
proofs  of  this,  I fhall  only  mention  the 
following.  ' „ 

1.  Thofe  who  allege  that  bougies  prove 
ufeful  only  by  inducing  fuppuration,  are 
obliged  to  affirm  that  obftru&ions  to  the 
paffiage  of  urine  arife  moft  frequently 

from 

)f  it  may  be  feeri  in  his  Critical  Enquiry,  chap.  vi.  Al- 
hough  Mr  Sharpe  is  clearly  of  opinion,  that  the  principal 
idvantage  derived  from  bougies  proceeds  from  their  in- 
luence  in  inducing  fuppuration,  yet,  whenever  he  argues 
in  this  with  accuracy,  he  is  obliged  to  acknowledge,  that 
>y  their  ptefliire  alone  they  prbve  ufeful:  For  he  fays, 

‘ That  though  I have  a great  opinion  of  the  good  effedls 
iroduced  by  the  fuppuration,  yet  I believe  alfo,  that 
jougies  operate  by  diftending  the  urethra;  aiuj  I will  go 
o far  as  to  give  it  as  my  judgment,  that  even  the  cures 
lone  by  Mr  Daran  are  wrought  partly  by  diftention,  and 
)artly  by  fuppuration;  though  he  himfelf  afcribes  them 

o fuppuration  only.”  Vide  page.  1 71 . fourth  edition* 
toe.  cit. 

Vo L.  VI.  s • . . ‘ 
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from  caruncles  in  the  urethra ; and  that 
the  fuppuration  produced  by  the  bougies, 
tends  to  deftroy,  or  as  it  were  to  diflolve,  ■ 
them.  Although  thefe  excrefcences  may 
lometimes  prove  the  caufe  of  obftrudions,  ■ 
yet,  as  I have  already  endeavoured  to 
fliow,  they  are  very  rarely  met  with.-  It 
mull  therefore  follow,  if  this  idea  of  the 
caufe  of  the  difeafe  is  ill  founded,  that 
the  fuppofed  modus  operand  i of  there-* 
medies  employed  in  it  mull  likewife  be 
erroneous ; for  every  praditioner  who 
has  attended  much  to-  this  branch  of  bu- 
finefs,  mull  acknowledge,  that  bougies 
prove  much  more  frequently  ufeful  than 
the  caufe  upon  which  they  have  been  fup- 
pofed chiefly  to  operate  is  found  to  exift. 
Indeed  the  general  utility  of  bougies  in 
©bftrudions  of  the  urethra,  mud  be  ac- 
knowledged by  all  who  have  ufed  them, 
while  fcarcely  any  advantage  is  derived 
from  any  other  remedy. 

2.  But  although  we  fliould  allow  that 
caruncles  are  frequently  formed  in  the 
.urethra,  we  cannot  admit  that  fuppura- 
3 , tion 
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tion  induced  upon  them  would  have  much 
influence  in  removing  them. 

We  know,  that,  in  other  parts  of  the 
body,  warts  and  other  hard  excrefcences 
cannot  be  carried  off  merely  by  matter 
being  formed  upon  them ; and  we  cannot 
fuppofe  that  in  this  there  is  much  differ- 
ence between  the  fame  diforder  in  the 
urethra,  and  in  other  parts  of  the  body. 

3.  It  has  been  faid,  that  thefe  bougies, 
at  the  fame  time  that  they  a<51  by  indu- 
cing fuppuration,  have  likewife  fome  in- 
fluence as  efcharotics;  and  that  many 
of  Mr  Daran’s  bougies,  the  compofition 
of  which  was  kept  fecret,  were  evidently 
poffeiTed  of  this  property. — Mr  Daran,  in 
order  to  render  the  operation  of  his  re- 
medy as  my  fterious  as  poflible,  did  in- 
deed allege,  that  his  bougies  were  endow- 
ed with  many  virtues : But  no  candid 
pradlitioner  will  fay,  that  bougies  poflef- 
fed  of  a degree  of  caufticity  fufficient  to 
deflroy  warts,  can  with  propriety  be  intro- 
duced into  the  urethra  ; for,  ifoffucha 
ftrength  as  to  corrode  thefe  excrefcenes, 

S 2 they 
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they  would  neceflarily  injure  the  whole 
courfe  of  the  urethra  to  which  they  are 
applied. — Indeed,  the  mildeft  materials 
we  can  employ  frequently  ftimulate  too- 
much:  For,  upon  withdrawing  any  bou- 
gie that  has  remained  long  in  the  urethra, 
it  is  almoft  always  found  covered  with 
purulent  matter.  It  is  this  indeed  I ima- 
gine, that  firft  fuggefled  the  idea  of  bou- 
gies acting  by  inducing  fuppuration  \ 
which,  however,  is  to  be  confidered  only 
as  a neceflary  effedt  of  a ftimulus  applied 
to  a fenfible  membrane,  being  in  no  re- 
fpe£l  effential  to  the  cure  of  the  difeafe 
for  which  the  bougie  was  ufed. 

4.  But  without  having  recourfe  to  the 
fuppurative  or  efcharotic  effects  of  bou- 
gies, the  advantages  commonly  derived 
from  them,  may,  as  I have  already  en- 
deavoured to  fhow,  be  ealily  explained 
upon  the  principle  of  mechanical  prefliire 
alone. 

I have  thus  thought  it  proper  to  con- 
fider  the  addon  of  bougies  with  minute- 
nefs ; for  dll  the  opinion  is  exploded  of  me- 
, dicatcd 
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dicated  bougies,  as  they  are  termed,  be- 
ing neceflary,  much  mifchief  may  be 
done,  by  forming  them  of  irritating  or 
even  of  efcharotic  materials,  as  is  fome- 
times  the  cafe,  inftead  of  rendering  their 
compofition  mild  and  inoffenfive,  as  in 
every  inftance  it  ought  to  be. 

The  opinion  that  I have  endeavoured 
to  eftablifh  being  admitted,  namely,  that 
bougies  fliould  operate  folely  by  mecha- 
nical prelliire,  it  muft  neceflarily  follow, 
that,  in  the  formation  of  bougies,  much 
will  depend  on  their  being  of  a proper 
confidence;  neither  too  hard  nor  too  foft. 
When  too  foft  and  compreflible,  they  can- 
not aCt  with  advantage  againft  the  ob- 
ftru&ing  caufe,  and  againft  which  pref- 
fure  is  intended  to  be  applied;  and  when 
too  hard,  they  are  apt  to  crack,  and  are 
neither  introduced  into  nor  retained  in 
the  urethra  with  fo  much  eafe  as  when 
formed  of  a proper  confidence  : Bougies 
ought  likewife  to  have  a fmooth  polifhed 
furface,  to  facilitate  their  introduction; 
and  laftly,  they  ought,  as  I have  already 

S 3 remarked. 
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.remarked,  to  be  compofed  of  very  mild 
materials,  fo  that  they  may  excite  as  little 
irritation  as  poflible. 

Various  formulae  have  been  given  for 
bougie  plafters ; and  of  thefe  the  follow- 
ing are  perhaps  the  beft. 


No.  i.  Emplaft.  Diachyl.  fimp.  Siv. 
' Cer.  puriff.  Bifs. 

Ol.  Oliv.  opt.  3iii, 

i 

No.  2,  !£..  Emplaft.  commun. 

Spermat.  Caet.  aa  3iv. 

Ol.  Oliv.  opt.  3fs. 

Minii,  ffs.  M. 


No.  3.  ft.  Emplaft.  commun.  !vi. 

Cerae  flavae  puriff. 

Spermat.  Caet.  aa  5ii. 

Ol.  Oliv.  opt.  3i. 

Antimon.  crud.  pptf-  sfs.  M.  S.  A, 

Any  of  thefe  prefcriptions  afford  a good 
compofition  for  bougies.  They  require 
to  be  flowly  melted,  and  the  different  ar- 
ticles 
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tides  to  be  well  mixed  together.  No.  1. 
is  the  fimpleft,  and  perhaps  the  bell , 
the  red  lead  in  No.  2.  and  antimony  in 
No.  3.  being  added  chiefly  for  the  pur- 
pofe  of  affording  a variety  of  colour. 
No  4.  is  a compofition  for  bougies  re- 
commended by  Mr  John  Hunter  and 
No.  5.  by  Mr  Sharpe  f. 

No.  4.  Take  oil  of  olives,  three  pints  9 
Bees  wax,  one  pound  ; 

Red  lead,  one  pound  and  a half. 

Let  them  be  boiled  together  on  a flow 
fire  for  fix  hours. 

No.  5.-R.  Diachyl.  cum  pice  Burgund, 

^ii. 

Argent,  viv.  ?i. 

Antimon.  crud.  pp* **-  3fs. 

■ The  quickfilver  to  be  previoufly  diffolved 
in  balfam  of  fulphur,  or  in  honey,  and 

S 4 added 

* See  Trfeatlfe  on  the  Venereal  Difeafe,  p.  137. 

f See  Critical  Enquiry  by  Samuel  Sharpe,  F.  R.  S. 
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added  to  the  plafter  when  melted  in  a 
moderate  heat. 

Any  of  thefe  compofttions,  when  boil- 
ed  to  a proper  confiftence,  will  anfwer 
for » the  formation  of  bougies,  which  is 
done  in  the  following  manner:  While  the 
liquid  ftill  continues  warm,  let  a piece  of 
fine  old  linen  be  dipped  in  it,  taking  care 
with  a fpatula  to  cover  the  whole  of  it. 

If  the  melted  liquor  be  of  a proper  heat, 
no  more  of  the  plafter  will  adhere  to  the 
linen  than  is  neceffary  y but  as  air  bubbles 
are  apt  to  arife  and  produce  inequalities 
on  the  furface  of  the  cloth,  the  fpatula 
made  ufe  of  fhould  be  fomewhat  warmer 
than  the  plafter,  and  by  means  of  it  the 
whole  fhould  be  made  as  fmooth  as  pof- 
fible.  The  plafter  might  indeed  be  fpread 
entirely  with  the  fpatula  ; but  this  is  not  i 
only  attended  with  more  trouble,  but  it 
does  not  cover  the  cloth  with  fufticient 
equality. 

The  cloth  being  fufEciently  cold,  may 
be  immediately  formed  into  bougies,  and 

the 
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the  whole  fhould,  in  the  firft  place,  be 
cut  into  the  number  that  is  meant  to  be 
made.  The  molt  exaCt  method  of  doing 
this  is  by  means  of  a fharp-pointed  knife, 
directed  by  a rule.  The  pieces  fhould  be 
eleven  inches  in  length  for  bougies  of  a 
full  fize;  but  they  fhould  likewife  be  kept 
of  all  the  variety  of  lengths  for  ftri&ures 
of  different  heights  in  the  urethra. 

A variety  of  directions  have  beemgiven 
for  the  form  of  bougies.  Some,  advife 
them  to  be  made  nearly  of  an  equal  thick- 
nels  to  within  an  inch  of  their  fmalleft 
end,  and  to  taper  from  that  to  the  point, 
while  a great  proportion  of  them  are 
made  to  taper  to  within  an  inch  or  two 
of  the  -point,  and  the  reft  of  them  are 
cylindrical.  I once  thought  that  this  laft 
form  of  bougie  was  the  belt ; but  after  a 
long  courfe  of  experience  in  this  branch 
3f  bufinefs,  I am  now  convinced,  that 
bougies,  which  taper  equally  from  one 
snd  to  the  other,  are  the  belt,  and  that 
phis  foim  anfwers  equally  well  for  every 

variety 
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variety  of  fize.  They  are  introduced 
more  eafily,  and  with  lefs  pain  than  any 
of  the  others ; the  linen  fhould  therefore 
be  cut  in  fuch  a manner  as  to  give  this 
form  to  the  bougies.  When  rightly  fpread, 
and  the  linen  fufficiently  fine,  a well  flia- 
ped  bougie  will  be  formed  of  a flip  of  a- 
bout  five-eighths  of  an  inch  broad  at  its 
largeft  end,  and  fomewhat  more  than 
three-eighths  at  the  fmalleft  end.  This 
forms  a bougie  of  a middle  fize  3 for  par- 
ticular purpofes  they  mult  be  confidera-. 
bly  larger,  and  for  others'  not  fo  large  by 
a great  deal. 

The  flips  of  linen  are  now  to  be  roll- 
ed up  as  neatly  as  poflible  with  the  fin- 
gers and  in  order  to  give  them  a fmooth 
poli flied  furface,  they  fhould  be  finartly 
rolled  between  a piece  of  fmooth  hard 
timber  and  a plate  of  fine  polifhed  mar- 
ble : This  being  continued  till  the  whole: 
are  rendered  perfedly  fmooth  and  firm,, 
and  their  points  being  properly  .rounded  i 
in  order  to  facilitate  introduction,  they 
are  in  this  fiate  to  he  kept  for  ufe. 

Thefe. 
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Thefe  directions  will  convey  an  idea 
of.  the  method  of  preparing  bougies,  but 
no  furgeon  can  ever  become  fo  expert  in 
forming  them  as  artifts  daily  accuftomed 
to  prepare  them  in  large  quantities.  I 
mult  here,  however,  remark,  that  bou- 
gies, properly  prepared  with  refina  elal- 
tica,  are  preferable  in  many  circumftan- 
ces  to  fuch  as  are  made  with  any  kind  of 
plalter.  They  not  only  prove  much  more 
durable,  but  more  force  can  be  employ- 
ed with  them,  and  as  they  do  not  break 
or  crack  by  continuing  in  the  urethra, 
they  remain  in  it  with  lefs  pain  arid  in- 
convenience than  any  other  bougie  that 
has  yet  been  invented. 

Cat-gut  has  frequently  been  ufed  as  a 
bougie ; but  after  various  trials  being 
given  to  it,  I do  not  find  that  it  anfwers 
the  purpofe  ; it  cannot  be  made  fufficient- 
ly  fmooth  ; and  it  fometimes  fwells  fo 
much  as  to  excite  a good  deal  of  irrita- 
tion; and  lead,  which  was  one  of  the 
hrft  articles  ufed  for  bougies,  is  fo  firm 

1 that 
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that  it  always  creates  much  pain,  while 
at  the  fame  time  it  is  fo  apt  to  break,  that 
di fferent  inftances  having  occurred  of  this, 
it  has  now  been  long  laid  afide. 

We  corae  now  to  the  application  of  the 
bougie. — -A  bougie,  muff  be  chofen,  adapt- 
ed to  the  fize  of  the  paflage  through 
which  it  is  to  pafs,  and  well  covered  with 
tine  oil : The  penis  being  firmly  grafped 
and  extended  with  one  hand,  the  end  of 
the  bougie  muft  be  inferted  into  the  ure- 
thra with  the  other;  and  being  pufhed 
forward  with  caution,  it  is  in  this  man- 
- ner  to  be  carried  on  till  it  meets  with  the 
caufe  of  obftrudion;  when,  if  a mode- 
rate force  makes  it  pafs,  our  objed  is  fo 
far  accomplifhed : But  if,  after  different 
attempts,  it  cannot  be  eafily  carried  for- 
ward, it  fhould  be  immediately  with- 
drawn; and  at  next  trial,  which,  in  or- 
der to  avoid  any  rifk  of  inflammation, 
fhould  not  be  made  till  the  following  day 
at  fooneft,  a bougie  with  a fmaller  point 
fliould  be  employed. 


Much 


Chap.  XXXII.  the  Urethra. 


2 93 


Much  nicety  is  required  in  this  part  of 
the  operation  ; for,  by  proceeding  flowly, 
with  due  care  and  caution,  every  rilk 
maybe  avoided  of  injuring  the  urethra, 
at  the  fame  time  that  the  object  in  view 
may  be  often  accomplifhed  with  more  cer- 
tainty than  if  much  force  was  made  ufe 
of.  As  foon  as  we  reach  the  caufe  of 
obftru&ion,  if  a bougie  of  the  fmalleft 
fize  is  employed,  inftead  of  pulhing  it 
on  with  force,  as  to  a certain  degree  may 
be  done  with  a catheter,  It  anfwers  the 
purpofe  with  more  certainty  to  twirl  it 
between  the  finger  and  thumb,  fo  as  to 
make  it  prefs  moderately  upon  the  part 
that  it  ought  to  pafs.  But,  on  the  other 
hand,  although  mifchief  has  often  accru- 
ed from  too  much  force  being  ufed  with 
bougies,  and  although  every  practitioner 
fhould  therefore  be  warned  of  the  dan- 
ger that  attends  it ; yet,  when  much  re- 
finance is  met  with,  they  mult  necefla- 
rily  be  prefied  on  with  firmnefs.  If  this, 
however,  is  done  with  caution  and  in  a 

proper 
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proper  direction,  which  experience  alone 
can  teach,  it  may  frequently  be  accom- 
plifhed.  It  often  happens,  indeed,  that 
unlefs  a tolerable  degree  of  force  is  em- 
ployed, bougies  will  not  pafs,  and  no  be- 
nefit will  therefore  be  derived  from  them  ; 
for  unlefs  they  are  made  to  pafs  the  point 
of  obftrudUon,  they  cannot  operate  with 
any  advantage. 

This,  I muft  obferve,  is  a point  of  much 
importance,  and  ought  to  be  kept  in  view. 
For  although  no  unnecellary  force  fhould 
be  ever  employed,  yet  we  commonly  meet 
with  too  much  timidity;  for,  in  ordina- 
ry practice,  if  the  bougie  meets  with  un- 
ufual  refiftance,  and  if  it  cannot,  on  the 
hrfl  or  fecond  attempt,  be  introduced,  the 
cafe  is  commonly  confidered  as  defperate, 
and  no  further  trials  are  made.  I can  from 
much  experience,  however,  fay,  that  few 
cafes  ever  occur  in  which  bougi.es,  by 
a frequent  repetition  of  cautious  trials, 
may  not  be  introduced.  Even  where  I 
have  been  convinced  that  the  paffage  of 

the 
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the  urethra  has  at  a particular  point  been 
entirely  obliterated  by  the  fides  of  it  ad- 
hering to  each  other,  and  where  the  urine 
has  long  been  voided  by  openings  in  the 
perinaeum,  the  bougie,  with  a due  degree 
of  force  properly  applied,  has  at  laft  pro- 
ved fuccefsful. 

In  fome  inftances,  bougies  with  final! 
points  will  enter,  when  others  of  a lar- 
ger fize  will  not  penetrate ; but,  in  ge- 
neral, when  the  obltrudtion  is  found  to 
be  unufually  firm,  thofe  of  a middling 
fize  are  preferable  to  fuch  as  have 
fmall  points  : For  bougies  of  this  form 
are  apt  to  bend  if  they  do  not  pals 
forward  at  once;  and  as  foc*n  as  the  point 
yields  in  any  degree,  the  bougie  fiiould 
be  withdrawn,  as  it  cannot  afterwards  be 

t 

pulhed  forward;  for  if  more  force  is 
employed,  infiead  of  being  carried  far- 
ther into  the  urethra,  it  becomes  twill- 
ed, and  excites  pain  in  the  extrac- 
tion *. 

. By 

* With  a view  to  give  more  firmne'fe  to  bougies,  Mr 
Deafe,  an  ingenious  lurgeon  of  Dublin,  recommends 

their 
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By  different  cautious  trials,  the  bougie 
will  at  laft  be  made  to  pafs  the  different 
points  of  obftruclion  , for  in  fome  inftan- 
ces,  as  I have  obferved  above,  ftrictures 
are  met  with  in  more  points  than  one ; 
and  as  bougies  have  fometimes  Hipped 
entirely  into  the  urethra,  and  even  into 
the  bladder  itfelf,  this  ought  to  be  care- 
fully guarded  againft,  by  a piece  of  cot- 
ton-thread connected  with  the  extremity 
of  the  bougie,  and  either  tied  round  the 
penis  behind  the  glans,  or  to  a circular 
belt  palled  round  the  body. 

Certain  regulations  have  been  held  forth 
by  authors  for  the  time  that  bougies  fhould 
be  kept  in  the  urethra  : But  with  fome 

patients 

1 

their  being  formed  upon  catgut. — Vid.  Obfervations  on 
the  different  Methods  of  treating  the  Venereal  Difeafe, 
by  William  Deafe,  Dublin,  ♦ 

I may  likewife  mention,  that  catgut  alone  is  fome- 
times ufed  : — When  cut  into  the  length  of  bougies, 
and  on  being  properly  polilhed  by  rubbing  on  a plate  , 
of  marble,  they  become  fufficiently  firm  for  forcing 
almoft  any  obftrudlion  ; but,  as  they  fwell  by  the  moi- 
fture  in  the  urethra,  they  are  very  apt  to . give  pain  in. 
the  extradiion. 
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patients  they  excite  a good  deal  of  pain, 
while  with  others  they  give  little  or  none 
and  as  it  is  the  degree  of  pain  that  they 
induce  which  ought  to  regulate  the  time 
that  they  remain  in  the  urethra,  nothing 
decifive,  it  is  evident,  can  be  faid  with  re- 
fpedt  to  it.  When  they  excite  much 
pain,  they  fhould  neither  be  allowed 
to  remain  long  at  once,  nor  fhould  they 
be  uted  above  once  in  two  or  three 
days  : But  when  they  can  both  be  eafily 
introduced  and  retained  in  the  urethra, 
they  fhould  be  often  inferted ; for  as  it  is 
by  their  preffure  alone  that  they  prove 
ufeful,  and  as  this  mud;  be  continued  for 
a certain  length  of  time,  according  to 
the  caufe  of  the  obftru&ion,  the  more 
conflantly  the  bougie  is  ufed,  the  more 
quickly  a cure  will  be  accomplifhed.  And 
with  the  fame  view  the  bougies  fhould  be 
gradually  increafed,  till  thofe  of  fuch  a 
thicknefs  can  be  inferted  as  the  urethra 
could  receive,  were  we  certain  that  no 
obftrudlion  had  ever  taken  place. 

Vol.  VI.  T 
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' When  bougies  excite  much  uneafmefs, 
they  fhould  never  be  employed  but  when* 
the  patient  can  confine  himfelf  to  his  a-- 
partment}  but  with  many  the  diltrefs  that, 
they  induce  is  fo  inconfiderable,  that  they 
can  walk  eafily  with  bougies  of  the  lar- 
ged fize  inferred  along  the  whole  courfes 

of  the  urethra.  ' 

Nothing  certain  can  be  faid  with  re~ 
fpeft  to  the  length  of  time  that  bougies* 
fhould  be  ufed,  as  this  mud  be  always  re- 
gulated by  their  effeas ; which,  againi 
will  in  a great  meafure  depend  on  the  na^ 
ture  of  the  obdrudion.  This,  howeverr 
I can  with  freedom  propofe,  that  the;] 
fhould  be  continued,  not  only  while  an;.] 
difficulty  in  paffing  water  remains,  bui 
for  a confiderable  time  thereafter. 

In  the  ufe  of  bougies,  care  fhould  h> 
taken  not  to  pufh  them  into  the  bladderr 
For,  even  when  prepared  of  the  bed  me; 
terials,  a portion  of  the  compofition  mai 
crack  and  fall  off;  and  if  this  fhould  n« 
pafs  off  with  the  urine,  it  may  be  til 
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caufe  of  much  diftrefs,  by  ferving  as  a nu- 
cleus for  a done. 

Flexible  catheters  of  various  kinds  have 
been  invented  for  the  purpofe  of  remain- 
ing in  the  urethra,  and  for  anfwering  both 
the  intention  of  catheters  and  bougies. 
Various  methods  of  forming  thefe  inftru- 
ments  have  been  propofed ; but  the  molt 
convenient  of  any  that  I have  met  with, 
is  either  a tube  of  refina  elaftica,  or  one  of 
flexible  filver  wire,  wrapped  fpirally  round 
a fteel  probe  of  a proper  length  and  thick- 
nefs ; and  this  being  neatly  covered  with 
fine  linen  fpread  with  bougie-plafter,  and 
the  probe  upon  which  it  was  formed  be- 
ing withdrawn,  the  inftrument  is  thus 
completed;  only  it  muft  be  afterwards 
furniflied  with  a filver  wire  or  cleanfer, 
in  a fimilar  manner  with  other  catheters. 

TJ 

— Thefe  inflruments,  however,  do  not 
prove  fo  ufeful  as  was  once  expedled ; but 
when  it  is  ever  neceflary  to  allow  a ca- 
theter to  remain  long  in  the  urethra,  one 
of  this  flexible  form  anfwers  the  purpofe 
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exceedingly  well.  It  mult,  however,  be 
remembered,  that  as  tbefe  catheters  are 
covered  with  platters,  they  ttiould  not  be 
allowed  to  remain  long  in  the  bladder, 
for  the  fame  reafon  that  bougies  ought 
not  to  be  inferted  into  it.  When  it  is  ne- 
ceflary  to  leave  a flexible  catheter  in  the 
bladder,  thofe  compofed  of  reflna  elaftica 
ttiould  be  employed,  as  the  adhefive  pro- 
perty of  this  fubftance  prevents  it  from 
cracking  and  falling  off,  as  platters  of  every 
kind  are  apt  to  do. 

When  fpeaking  of  the  formation  of 
bougies,  I have  faid,  that  as  it  is  chiefly 
by  mechanical  preflure  they  prove  ufeful; 
fo  a proper  confluence  is  the  principal  • 
circumftance  to  be  kept  in  view  in  their 
compofltion.  This,  I mutt  again  lay, 
ttiould  be  our  leading  object  in  the  em- 
ployment of  bougies  : But  when  there  is 
reafon  to  think  that  chancres,  or  vene- 
real ulcerations,  exift  in  any  part  of  the 
urethra,  as  nothing  would  cicatrife  the 
ulcers  fo  quickly  as  a local  application  of 
mercury,  a large  proportion  of  quick-fll- 

ver 
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ver  extinguished  in  honey  may  with  ad- 
vantage be  added  to  the  composition,  as 
in  the  formula  given  above,  No.  5.  As 
mercury  in  this  Slate  excites  little  or  no 
irritation,  it  may  be  ufed  with  freedom. 
— Red  precipitate  in  fine  powder  has  alfo 
been  advifed  as  a proper  ingredient  in 
bougies,  not  only  to  be  applied  in  this 
manner  to  ulcers  in  the  urethra,  but  with 
a view  to  corrode  other  caufes  of  ob- 
struction : This,  however,  is  a practice 
that  ought  to  be  laid  aSide,  as  the  preci- 
pitate is  very  apt  to  Stimulate  and  inflame 
the  membrane  of  the  urethra. 

I have  thus  entered  fully  into  the  con- 
sideration of  the  ufe  of  bougies.  Indeed, 
too  much  attention  cannot  be  given  to  a 
practice  from  which  fuch  important  ad- 
vantages may  be  derived : For  by  a proper  1 
application  of  this  remedy,  almoft  every 
caufe  of  obstruction  that  I have  enume- 
rated, may  be  either  cured,  or  at  leaSt 
greatly  relieved  3 and  was  it  not  for  the 
advantages  derived  from  bougies,  almoSt 
every  cale  of  obstruction  would  termi- 
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nate  in  the  molt  complete  degree  of 
mifery. 

Before  concluding  the  fubjed,  I mull 
not  omit  to  mention  the  effed  of  bougies 
in  fome  cafes  of  troublefome  gleets. — 
Whenever  this  kind  of  difcharge  is  kept 
up  by  an  excoriation  or  flight  ulceration 
of  the  urethra,  or  by  any  of  the  common 
caufes  of  ftridure,  as  is  fometimes  the  - 
cafe,  no  remedy  proves  fo  effedual  as  bou- 
gies \ and  even  in  ordinary  cafes  of  gleet 
proceeding  merely  from  a relaxed  ftate 
of  the  excretory  duds  opening  into  the 
urethra,  nothing  proves  more  certainly 
ufeful  than  the  compreflion  induced  by 
bougies.— Whether  they  operate  by  af- 
fording fupport  to  the  relaxed  membrane 
of  the  urethra,  or  by  inducing  fome  de- 
gree of  inflammation  upon  the  parts  af- 
feded,  I know  not ; but  in  many  inftan- 
ces  of  obftinate  gleet,  bougies  have  been 
found  to  prove  effedual,  when  other  re- 
medies have  failed. 

Hitherto  I have  confidered  obftruc-" 
tions  of  the  urethra  in  male  fubjeds  on- 

ly: 
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ly : But  the  fame  difeafe  alfo  occurs  in 
women  : Even  in  females  bougies  are  of- 
ten ufed  with  advantage  3 but  in  women 
tumors  of  fuch  a fize  fometimes  form  in 
the  urethra  as  cannot  poffibly  be  cured  by 
this  remedy  3 and  as  the  urethra  in  fe- 
males is  not  only  fliort,  but  much  wider 
than  in  men,  thefe  tumors  may  in  them 
be  often  removed,  either  with  ligatures 
or  with  the  fcalpel. — Nay,  we  know  from 
experience,  that  a tumor  adhering  even  to 
the  bladder  itfelf  may,  in  women,  be  ta- 
ken off,  not  only  with  eafe,  but  with  fafe- 
ty.  In  fuch  cafes,  there  is  a neceffity  for 
laying  the  urethra  open  3 which,  at  either 
of  the  lides,  may  be  done  with  fafety, 
and  without  any  rifk  of  wounding  the  vagi- 
na : And  if  an  incifion  is  here  made  with 
freedom,  any  tumor  fituated  even  near  to 
the  neck  of  the  bladder,  may  be  fo  far 
pulled  down  as  to  admit  of  the  applica- 
tion of  a ligature  3 and  whenever  this 
can  be  done,  the  attempt  may  be  made 
without  hazard. 
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A remarkable  inftance  of  this  is  rela- 
ted by  Mr  Warner,  where  a tumor  of 
the  tize  of  a turkey’s  egg,  produced  from 
the  internal  membrane  of  the  bladder, 
was  extirpated  with  a ligature,  and  with 
mod  complete  fuccefs  *.  When  fuch  tu- 
mors are  not  fo  large  as  totally  to  obftruCt 
the  urine,  or  to  be  productive  of  much 
dittrefs,  a prudent  practitioner  would  ra- 
ther decline  to  meddle  with  them.  But 
when  the  reverfe  of  this  is  the  cafe,  and 
when  the  urine  is  patted  with  difficulty, 
neceffity  points  out  the  propriety  of  this 
operation;  and  it  mutt  be  comfortable  for 
a patient,  in  a fituation  that  would  other- 
wife  be  defperate  indeed,  to  know  that  a 
remedy  can  with  fafety  be  employed  from 
which  a cure  may  be  expeCted. 

It  has  been  advifed  even  by  practition- 
ers of  reputation,  when  obttruCtions  of 
the  urethra  proceed  from  caruncles,  or 
carnofities,  as  they  are  termed,  to  de- 
ftroy  them  with  lunar  cauttic ; and  inftru- 
ments  have  been  invented  for  applying 

the 
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the  cauftic  to  the  difeafed  parts,  Plate 
LXXIX.  figs.  i.  2.  and  3.  : But  the 
rilk  of  injuring  the  contiguous  parts, 
even  when  the  cauftic  is  guarded  in  the 
moft  cautious  manner,  is  evidently  fo 
great,  as  mult  for  ever  prevent  the  prac- 
tice from  getting  into  general  ufe. 
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CHAPTER  XXXIII. 

» 

Of  the  Fistula  in  Perin-eo. 


BY  the  term  Fiftula  in  Perinaeo  is 
meant,  a {inuous  ulcer *  *of  this  part, 
communicating  moft  frequently  with  the 
urethra  only,  but  in  fome  inltances  di- 
redtty  with  the  body  of  the  bladder,  The 
term,  however,  is  not  ftri&ly  confined 
to  this  acceptation  : It  is  alfo  applied  to 

• fome  ulcers  of  this  part  that  communi- 
cate with  the  fcrotum  and  penis. 
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The  word  Fiftula  ftiould  with  propriety 
be  reftridted  to  that  variety  of  ftnus  in 
which  the  edges  of  the  fore  have  become 
hard  and  callous;  but  cuftom  now  ap 
plies  it  indifcriminately  to  every  ulce 
that  is  not  fuperficial,  but  which  lies  deep) 
and  difcharges  its  contents  by  one  O) 
more  narrow  openings  in  the  external  te; 
guments. 

In  confequence  of  the  latitude  given  tt( 
the  meaning  of  the  term  Fiftula,  man;] 
appearances  are  exhibited  under  this  ge 
neral  denomination  of  Fiftula  in  Perinaea 
In  fome  a fingle  opening  is  met  with  iii 
the  teguments  of  the  perinaeum  or  penis* 
difcharging  matter  mixed  with  urine 
and  this  without  any  hardnefs  or  inflarm 
mation  of  the  contiguous  parts.  But  ii 
others,  inftead  of  this  Ample  form  of  thi 
difeafe,  along  with  one  or  more  externa 
openings  communicating  with  the  urethra; 
at  which  all,  or  at  leaft  the  greateft  pan 
of  the  urine  is  pafled,  the  parts  contiguoru 
to  thefe  openings  are  much  dileafed.  II 
fome  they  are  found  merely  hard  or  cai 
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lous,  without  much  enlargement ; but  in 
others  they  are  not  only  hard,  but  much 
fwelled,  inflamed,  and  painful.  In  a few, 
this  hardnefs  and  enlargement  is  confined 
to  a fmall  fpace ; but  molt  frequently, 
when  the  difeafe  has  been  of  long  conti- 
nuance, it  extends  nearly  from  the  anus 
to  the  fcrotum,  reducing  the  whole  perU 
nseum  to  a flate  of  callofity.  In  many  the 
malady  does  not  flop  here:  The  fcrotum, 
and  even  the  fore-part  of  the  penis,  be- 
comes difeafed ; and  when  the  urine  at  lafl 
efcapes  into  the  cellular  fubflance  of  thefe 
parts,  particularly  when  it  lodges  in  the 
fcrotum,  it  never  fails  to  excite  a great 
deal  of  mifchief. 

In  confidering  this  difeafe,  the  caufes 
by  which  it  may  be  produced,  firfl  me- 
rit- attention.  They  are  in  general  as 
follow  : 

1.  Wounds  and  other  injuries  of  the 
urethra  and  bladder,  in  whatever  manner 
they  may  be  produced. 

In  the  old  method  of  performing  litho- 
tomy by  the  apparatus  major,  the  parts 

were 
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were  fo  much  bruifed  and  lacerated,  tin 
the  wound  feldom  healed  kindly,  and  fir 
quently  became  fiflulous  \ but  when  1 1 
operation  is  well  performed,  according; 
the  prefent  improved  method,  this  feldco 
happens.  From  fome  caufe  or  oth« 
however,  it  happens  in  a few  inftancct 
that  the  urine  does  not  flow  freely  by  tt 
penis  j and  finding  a ready  pafiage  by  tt 
wound,  it  continues  to  come  off  in  til 
manner,  till  the  edges  of  the  fore  II 
coming  callous,  the  difeafe  in  qu 
flion  is  produced.  In  fome,  a dirn 
communication  is  kept  up  between  tt 
neck  of  the  bladder  and  the  fore  but 
others,  the  urine  pafles  firft  into  the  un 
thra,  and  from  thence  is  difcharged 
the  wound  in  the  perinaeum. 

Fiflulous  openings  are  fometimes  it 
confequence  of  incifions  made  into  it 
urethra,  for  the  purpofe  of  extra&ii 
ftones  that  lodge  in  it. 

2.  Inflammation  in  any  part  of  the  ui 
thra,  by  whatever  caufe  it  may  be  inn 
ced,  if  it  terminates  in  an  abfcefs,  is  " 
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ry  apt  to  corrode  the  membrane  of  this 
canal,  and  to  produce  a finuous  opening, 
at  which  the  urine  is  difcharged.  This,  I 
may  remark,  is  not  an  unfrequent  confe- 
quence  of  virulent  gonorrhoea  : For  when 
the  inflammation  fpreads  along  the  peri- 
naeum  towards  the  anus,  if  it  be  not  quick- 
ly removed  by  blood-letting,  and  fuch 
other  means  as  are  employed,  it  is  very 
apt  to  terminate  in  fuppuration. 

Abfcefles  that  form  originally  in  the 
foft  parts  about  the  anus,  are  alfo  known 
to  give  rife  to  it,  by  exciting  inflamma- 
tion and  ftriCture,  terminating  in  fuppu- 
ration, to  the  cellular  fubftance  connected 
with  the  urethra. 

3.  The  feveral  caufes  enumerated  in  the 
laft  Chapter,  inducing  obflruCtion  of  the 
urethra,  by  impeding  the  free  difcharge 
of  the  urine,  frequently  give  rife  to  the 
difeafe  now  under  confideration  : And  ac- 
cordingly we  find  that  fiftulous  fores  in 
the  perinseum  are  very  commonly  con- 
nected with  an  obftruCted  ftate  of  the 
urethra. 


2 


As 


312 


Of  the  Fiftula  Chap.  XXXIII. 


As  the  difeafe  may  thus  be  induced  by 
various  caufes,  it  is  neceflary  to  have 
thefe  in  view  in  the  courfe  of  the  cure. 
In  order,  however,  to  render  this  very 
perplexing  branch  of  pra&ice  as  obvious 
and  Ample  as  poffible,  it  is  neceflary  to 
remark,  that  the  different  caufes  that  I 
have  enumerated,  tend  to  the  production 
of  the  difeafe  by  two  general  effects  only : 

1.  By  the  formation  of  a paflage  diredl- 
ly  into  the  urethra  or  bladder,  either  by 
external  violence,  or  by  the  deflrudlion 
of  part  of  the  membrane  of  the  urethra, 
as  a confequence  of  ulcers  feated  in  it,  or 
of  matter  collected  in  abfcefles  tending  to 
abrade  its  fubftance  ; this,  we  fuppofe, 
may  occur,  independently  of  any  obftruc- 
tion  to  the  paflage  of  the  urine. 

2.  By  the  foie  influence  of  obftruclions 
in  the  urethra:  Thefe,  by  putting  a flop 
to  the  free  evacuation  of  the  urine,  at 
firfl  induce  a fulnefs  and  tenfion  of  the 
urethra,  which,  if  not  quickly  removed, 
very  commonly  terminates  in  a complete 
rupture  of  this  canal. 
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* In  the  treatment,  therefore,  of  this  dif- 
eafe,  we  are  to  be  di reded  by  one  or 
other  of  thefe  general  effeds ; and  it  is 
to  be  remarked,  that  in  no  difeafe  is  it  of 
moie  importance  to  didinguidi  accurate*- 
ly  between  the  caufes  by  which  it  is  in- 
duced. When  the  opening  in  the  urethra 
has  been  produced  by  previous  obdruc- 
tion,  no  external  application,  nor  any 
remedy  di reded  to  the  fydem,  will  have 
any  effed ; while  a proper  and  long  con- 
tinued ufe  of  bougies,  by  removing  the 
obftru&ion,  will  feldom  fail.  And,  on 
the  other  hand,  when  the  difeafe  has  not 
originated  from  obdrudion,  but  has  been 
induced  by  a limple  opening  in  the  ure- 
thra, bougies  are  not  only  very  unnecefc 

fary,  but  frequently  do  harm This,  I 

mud  obferve,  is  a didindion  not  fo  much 
attended  to  in  pradice  as  it  ought  to  be, 
Affedions  of  this  kind  are  commonly 
treated  with  bougies  only,  whatever  may 
have  been  the  caufe  by  which  they  were 
induced  : But  we  diall  foon  make  it  ap- 
pear that  this  mud  frequently  be  wrong. 

Vol.  VI.  u In 
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In  the  cure  of  fiftulous  fores  of  thefe 
parts,  too,  it  is  a matter  of  the  firft  im- 
portance to  diftinguifh  between  fuch  as 
are  merely  local,  and  thofe  that  are  con- 
nected with  fome  general  difeafe  of  the 
fyftern.  For  however  well  our  means  of 
cure  might  be  direded  to  the  topical  ma- 
nagement of  the  fores,  if  the  patient  at 
the  fame  time  laboured  under  lues  venerea, 
fcrophula,  or  fcurvy,  no  permanent  cure 
could  be  expeded,  if  the  difeafe  of  the 
conftitution  fhould  not  be  removed. 

Where  a fiftulous  fore  is  produced  by 
ftridures  in  the  urethra,  bougies  is  the 
only  remedy  we  can  truft ; and  when  du- 
ly perfiftedin,  and  properly  applied,  they 
Very  commonly  fucceed.  They  ought  to* 
be  continued  till  the  ftridures  are  en- 
tirely removed,  when  the  urine  being; 
freely  and  eafily  paffed,  the  fores  which* 
the  ftridures  had  induced,  very  common- 
ly heal : When  they  do  not,  the  cure  is> 
for  the  molt  part  found  to  be  checked,  by, 
the  edges  of  the  fores  having  become  hard: 
or  callous  > and  till  this  ftate  of  the  parts' 
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is  removed,  no  progrefs  towards  amend- 
ment is  to  be  looked  for. 

We  are  therefore  to  deftroy  thefe  cal- 
lous edges  of  the  fore,  as  foon  as  it  is 
found  that  the  bougies  do  not  prove  ef- 
fectual ; and  the  method  of  doing  it  is 
this  : The  patient  muft  be  laid  upon  a ta- 
ble, in  nearly  the  fame  pofture  as  in  the 
operation  of  lithotomy  ; and  a ftaffi  being 
introduced  into  the  urethra,  and  made  to 
pafs  the  opening  at  which  the  urine  is 
difcharged,  it  is  in  this  lituation  to  be 
held  firm  by  an  affifiant ; while  the  fur- 
geon,  introducing  a fmall  probe  or  direc- 
tor at  the  external  opening  of  the  fore, 
and  cutting  upon  it  in  the  direction  of  the 
finus,  is  thus  to  lay  it  open  through  its 
whole  length,  till  it  terminates  either  in 
the  urethra,  or,  if  neceffary,  in  the  blad- 
der itfelf. 

When  more  finufes  than  one  are  dif- 
covered,  they  muft  all  be  laid  open  in  the 
fame  manner.  In  fome  inftances,  we 
meet  with  different  finufes  in  the  cellular 
membrane,  leading  from  one  opening  in 
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the  urethra  ; while,  in  others,  there  are 
as  many  openings  in  the  urethra  as  exter- 
nal fores  or  finufes.  This,  however,  is 
uncommon:  But  it  is  not  a matter  of  im- 
portance, as  the  fame  method  of  treat- 
ment anfwers  equally  well  in  both  ; for 
whether  the  different  finufes  originate 
from  one  common  opening  in  the  urethra, 
or  not,  they  ought  all  to  be  laid  open 
from  one  end  to  the  other. 

In  general,  this  fimple  divifion  of  the 
finufes  would  prove  fufficient ; but  when 
any  of  the  parts  through  which  they  run, 
have  become  uncommonly  hard,  a finall 
portion  of  the  difeafed  parts  that  lie  moft 
contiguous  to  the  fores, fhould  be  removed 
with  the  fcalpel.  This,  however,  is  not 
always  neceffary,  as  the  inflammation  and 
confequent  fuppuration,  induced  by  the 
mere  divifion  of  the  finus,  very  common- 
ly removes  all  flight  degrees  of  callofity; 
but  when  the  hardened  parts  are  exten- 
five,  and  too  confiderable  to  be  removed 
in  the  courfe  of  the  fubfequent  fuppura- 
tion, fuch  a proportion  of  them  fhould  be 
3 • .cut 
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cut  off  with  the  fcalpel,  as  might  not  pro- 
bably be  removed  in  this  manner.  This, 
however,  is  a point  on  which  nothing  deci- 
five  can  be  laid;  for  the  neceflity  of  remo- 
ving a portion  of  thefe  difeafed  parts,  and 
the  quantity  to  be  removed,  mud,  in  all 
dich  cafes,  be  left  to  the  judgment  of  the 
operator. 

After  all  the  finufes  have  been  freely 
divided,  the  ftaff  Ihould  be  withdrawn, 
and  the  divided  parts  gently  feparated,  by 
the  introdu&ion  of  foft  lint  fpread  with 
any  emollient  ointment,  in  order  to  pre- 
vent their  immediate  reunion.  But  al- 
though fome  foft  eafy  application  Ihould 
for  this  purpofe  be  inferted  between  the 
lips  of  the  wound,  yet  this  fhould  be  done 
with  caution  ; for  duffing  or  cramming 
the  fores,  as  is  fometimes  done,  always 
does  harm,  and  often  renders  all  the 
other  deps  of  the  operation  abortive.  The 
fores  are  now  to  be  covered  with  a pled- 
git  of  emollient  ointment ; and  proper 
compreffes  being  applied  over  it,  the  T- 
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bandage  fhould  be  employed  to  retain 
them. 

About  twenty-four  hours  after  the  ope- 
ration, the  outward  coverings  fhould  be 
removed,  and  an  emollient  poultice  ap- 
plied over  the  dreflings ; and  as  foon  as  a 
free  fuppuration  has  taken  place,  the  whole 
fhould  be  removed,  and  light  eafy  dref- 
fings continued  till  the  different  fores  are 
healed,  by  a proper  adhefion  of  the  parts 
at  the  bottom  of  each. 

A very  important  part  of  the  cure  is 
found  to  confifl  in  the  dreflings  being  du- 
ly applied.  Indeed,  regular  dreflings  are 
of  fuch  importance,  that,  without  this  at- 
tention, all  the  previous  fleps  of  the  ope- 
ration avail  nothing.  It  is  chiefly,  in- 
deed, by  more  attention  being  given  to 
this  in  private  pra&ice,  than  can  ealily 
be  obtained  in  hofpitals,  that  we  prove 
more  fuccefsfui  with  private  patients  in 
the  treatment  of  fores  of  this  defcription. 

I have  not  yet  mentioned  the  ufe  of  the 
bougie,  nor  of  the  catheter,  as  a necefla- 
jry  part  of  the  treatment  fubfequent  to 
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the  operation : And  in  this  I fliall  pofli- 
bly  appear  to  be  Angular  ; for  we  are 
commonly  adviled  to  keep  a bougie  con- 
ftantly  inferted  from  the  time  of  the  ope- 
ration, excepting  at  the  time  of  voiding 
urine,  when  a catheter  is  advifed  to  be 
employed;  and  in  order  to  avoid  the  trou- 
ble of  withdrawing  the  one,  and  inferr- 
ing the  other,  fome  practitioners  advile  a 
flexible  catheter  to  be  kept  in  the  urethra 
from  the  firfl. 

The  advantages  fuppofed  to  accrue  from 
the  ufe  of  bougies  here,  is  the  prevention 
of  any  undue  contraction  of  the  urethra  ; 
and  by  the  catheter  it  is  meant  to  prevent 
the  urine  from  pafling  off  by  the  fore  du- 
ring the  cure.  Thefe  motives,  for  uflng 
both  the  one  and  the  other,  are  plauflble ; 
and  they  have  accordingly  been  general- 
ly adopted.  I am  free  to  confefs,  too, 
that,  following  the  example  of  others,  I 
have  often  employed  both  the  catheter 
and  bougie  ; but  I cannot  fay  that  I ever 
did  fo  with  advantage,  and  I have  often 
feen  them  do  much  harm.  By  diftending 
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the  urethra,  the  fores  do  not  fo  readily 
heal ; and  if  the  catheter  does  not  pafs 
fully  into  the  bladder,  part  of  the  urine, 
in  coming  off,  almofl  conflantly  paffes  be- 
tween it  and  the  urethra,  fo  as  to  get  ac- 
cefs  to  the  wound,  by  which  it  does  more 
harm  to  the  fore  than  if  no  catheter  had 
been  ufed : And  again,  if  a catheter  is 
paffed  entirely  into  the  bladder,  and  kept 
long  iu  this  fituation,  it  almofl  conftant- 
ly does  harm,  by  inducing  pain,  inflam- 
mation, and  fwelling  about  the  tieck  of 
the  bladder. 

But  whoever  will  go  freely  into  a dif- 
ferent pra&ice,  and  will  endeavour  to 
cure  this  kind  of  fore  without  the  aid  of 
thefe  inftruments,  will  foon  find  that  they 
are  not  neceffary;  and  that  the  wound  in 
the  urethra,  from  the  operation  that  I 
have  deicribed,  is  jn  general  more  eafily 
cured,  without  the  afliflance  either  of 
bougies  or  catheters,  than  when  they  are 
employed  3 for  inflead  of  forwarding  the 
cure  of  the  fores,  they  uniformly  tend  to 
regard  it,  by  frequently  tearing  open  fuch 
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adhefions  as  nature,  if  left  to  herfelf,  would 
have  made  altogether  complete. 

This,  I muft  again  remark,  is  a point 
of  much  importance,  and  merits  all  pof- 
fible  attention.  The  ufe  of  the  bougie, 
in  all  fuch  cafes,  is  at  prefent  fo  univer- 
fal,  that  the  cure  of  a fiflula  in  perinaeo 
by  an  operation,  is  almoft  never  attempt- 
ed, but  where  bougies  are  at  the  fame 
time  employed ; but,  from  much  expe- 
rience in  this  branch,  I am  now  convin- 
ced that  many  more  would  be  cured,  if 
the  bougie  and  catheter  were  both  laid 
alide. 

In  real  obftru&ions  of  the  urethra,  bou- 
gies, as  I have  faid,  are  almoft  the  only 
remedy  to  be  trufted ; but  they  are  of  no 
farther  ufe  after  thefe  obftrudions  are  de- 
ftroyed:  When,  therefore,  a fiftulous  open- 
ing remains  after  the  obftrudions  are  re- 
moved, the  operation  I have  defcribed 
ought  alone  to  be  depended  on ; and  in 
this  part  of  the  cure  bougies  ought  ne- 
ver to  be  employed. 


But 
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But  it  is  faid  by  thofe  who  patronife  the 
ufe  of  the  bougie  and  catheter,  that  if  the 
urine  is  allowed  to  pafs  out  by  the  fore, 
the  cure  will  be  thereby,  if  not  altoge- 
ther prevented,  at  leaf!  much  retarded. 
To  this  it  may  be  anfwered,  That  after 
the  operation  of  lithotomy,  we  do  not 
find  the  cure  retarded,  although  the  urine: 
comes  at  all  times  into  immediate  con- 
tact with,  and  during  the  firft  days  af- 
ter the  operation  pafles  conftantly  off  by 
the  wound.  In  what  manner  this  is  ef- 
fected, I fhall  not  at  prefent  determine;, 
but  that  the  fact  is  fo,  no  practitioner  will! 
deny  : And  from  all  the  experience  that 
I. have  had,  openings  in  any  other  part  of: 
the  urethra,  require  no  more  afliftance 
from  bougies  or  catheters,  than  they  doi 
in  that  part  of  it  which  is  divided  in  li- 
thotomy; and  every  lithotomift,  I believe,, 
would  fpurn  at  the  idea  of  keeping  a ca- 
theter conftantly  in  the  bladder  after  this 
operation,  in  order  to  prevent  the  urine 
from  palling  off  by  the  wound. 


It 
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It  happens,  indeed,  in  a few  cafes  of  li- 
thotomy, that  a contracted  hate  of  the  ure- 
thra is  produced  by  the  cicatrix  of  the 
fore  : In  this  fituation,  after  the  parts  are 
firmly  united,  bougies  prove  fometimes  ufe- 
ful  by  removing  the  ftriCture ; and  in  par- 
ticular inftances,  where  the  fore  does  not 
heal, by  the  urine  continuing  to  pals  by  the 
wound,  in  confequence  of  ftriCtures  or 
adhefions  in  the  urethra,  the  bougie  is 
employed  with  advantage  even  during  the 
progrefs  of  the  cure.  But  thefe  are  rare 
occurrences,  and  no  practitioner  has  ever 
recourfe  to  bougies,  till  fome  degree  of 
obftruction  has  actually  taken  place  : 
in  the  fame  manner  they  fhould  never  be 
employed  in  this  operation,  till  the  pro  - 
priety of  ufmg  them  is  pointed  out  by  the 
formation  of  fome  degree  of  obftruCtion. 

When  the  parts  of  which  the  perinaeum 
is  formed  have  become  hard  and  other- 
wife  difeafed,  before  any  operation  fuch 
as  I have  defcribed  is  advifed,  we  are 
commonly  directed  to  a long  continued 
life  of  poultices;  mercurial  frictions;  and 

the 
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the  ufe  of  refolvent  gum  plafters.  So  far, 
however,  as  I have  obferved,  little  or  no 
advantage  is  derived  from  this  ; for  any 
fuppuration  that  it  excites,  is,  in  general 
partial,  fo  that  it  has  little  effed  in  re- 
moving the  hardnefs  for  which  it  was 
employed. 

And,  again,  when  the  hardened  parts 
are  extenfive,  and  when  no  relief  is  ob- 
tained from  the  difcutient  remedies  that 
I have  mentioned,  we  are  in  general  ad- 
vifed  to  cut  them  entirely  away  with  a 
fcalpel.  There  is  no  neceflity,  however,  for 
this  meafure;  for  although  it  may  be  pro- 
per to  remove  the  edges  of  the  fores  when 
they  have  become  callous,  there  is  never 
any  good  caufe  for  extirpating  all  the  dif- 
eafed  parts : It  would  frequently  be  a 
painful  and  cruel  operation;  and  as  it 
could  feldom  be  of  any  real  advantage,  it 
ought  rarely,  or  never  to  be  pradifed. 

When,  again,  a preternatural  opening 
is  formed  in  the  urethra,  either  by  exter- 
nal violence  or  the  abrafion  of  its  fub- 
(lance  by  abfcefles  feated  in  it,  a differ- 
ent 
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ent  courfe  of  treatment  becomes  necefla- 
ry.  When  produced  by  an  abfcefs  in  the 
perineeum,  or  in  any  part  of  the  urethra, 
a free  difcharge  fhould  be  given  to  the 
matter;  every  part  of  the  cellular  fub* 
fiance  in  which  it  is  found  to  lodge  fhould 
be  laid  open ; and  warm  fomentations 
and  poultices  fhould  be  applied  to  fuch  in- 
flammatory tumors  as  have  not  fuppura- 
ted.— In  this  manner,  fores,  which  if  ne- 
glected, would  prove  highly  diflrefsful, 
are  often  made  to  heal  eafily ; but  when 
even  by  thele  means  the  lores  do  not  unite, 
and  continue  to  difcharge  matter,  and 
efpecially  when  their  edges  becomes  hard 
and  callous,  the  iinufes  mud  be  laid  open 
and  every  other  part  of  the  cure  conduct- 
ed in  the  manner  I have  already  pointed 
out. 

This  kind  of  fore  when  produced  by 
wounds  of  the  urethra,  require  a fimilar 
method  of  cure. — By  the  removal  of  ex- 
traneous matter,  and  by  the  ufe  of  poul- 
tices to  abate  inflammation,  a cure  will 
often  be  accomplifhed  without  any  other 

afli fiance  ; 
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adidance;  but,  when  the  date  of  the 
fores  requires  it,  they  ought  to  be  laid 
open,  and  treated  in  every  refped  in  the 
manner  I have  already  advifed. 

The  mod  didrefsful  variety  of  this  kind 
of  fore,  is  that  in  which  the  urine  paffes 
off  diredly  from  the  body  of  the  bladder 
without  communicating  with  the  urethra. 
This  variety  of  the  difeafe,  I may  re- 
mark, is  readily  didinguiflied  from  the 
other  by  the  urine  drilling  off  infenfibly 
and  at  all  times ; whereas,  when  the  ex- 
ternal opening  does  not  communicate  di- 
redly  with  the  bladder,  and  when  the 
urine  paffes  fird  through  part  of  the  ure- 
thra, the  patient  has  commonly  the  power 
of  retention  in  full  perfedion  ; by  which 
his  dtuation  is  much  more  comfortable 
than  when  the  urine  is  condantly  palling 
off. — But  although  this  variety  of  the  dif- 
eaie  is  eadly  didinguifhed  from  the  other, 
it  is  not  fo  readily  cured;  for  the  finufes 
from  whence  the  urine  is  di (charged  com- 
municate dire&ly  with  the  bladder,  and 

nothing 
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nothing  tends  to  remove  them  but  laying 
them  open  to  the  bottom.” 

When,  therefore,  a patient  dift refled 
with  this  kind  of  fore,  finds  his  fituation 
to  be  fuch  as  to  make  the  pain  and  rifle  of 
fuch  an  operation  an  eligible  alternative, 
it  ought  certainly  to  be  advifed,  as  the 
only  means  from  which  any  probable 
chance  of  relief  is  to  be  derived. 

As  the  intention  and  principle  of  this 
operation  are  the  fame  as  of  that  in  which 
the  urethra  only  is  concerned,  all  that 
need  be  fa  id  in  regard  to  the  mode  of 
performing  it  is,  that  a ftaff  fhould  be 
introduced  into  the  bladder  3 the  differ- 
ent finules  fhould  be  laid  freely  open  to 
the  bottom ; their  edges,  if  callous,  fhould 
be  removed  to  fuch  a depth  as  can  be 
done  with  fafety,  and  the  wounds  thus 
produced  fhould  be  lightly  drefled,  in  the 
manner  1 have  already  pointed  out. 

In  this  manner,  a great  proportion  of 
this  variety  of  fore  may  be  cured,  pro- 
vided the  means  are  employed  in  due 
time,  and  duly  perfifted  in : But  in  long 
2 continued 
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continued  fiftulous  fores  of  thefe  parts, 
where  the  furrounding  cellular  membrane 
has  become  much  hardened,  and  other- 
wife  difeafed;  and  efpecially,  when  the 
fyftem  is  tainted  with  fcurvy,  fcrophula, 
or  lues  venerea ; it  mull  be  acknowled- 
ged that  no  means  with  which  we  are  ac- 
quainted will  prove  at  all  times  fuccefs- 
ful. 


CHAP- 
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HE  term  Haemorrhoids  or  Piles  was 


at  one  time  applied  to  every  eva- 
cuation of  blood  from  the  veins  running 
upon  and  in  the  neighbourhood  of  the 
rectum;  but  a mere  diftention  of  thefe 
veins,  when  productive  of  pain,  now  re- 
ceives the  fame  denomination. 


CHAPTER  XXXIV. 


Of  Hemorrhoids } or  Piles . 
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As  long  as  the  difeafed  parts  of  the 
veins  remain  diftended,  and  do  not  dis- 
charge any  part  of  their  contents,  the 
piles  are  named  Caecae  or  Blind  j but 
when  they  burli  and  difcharge  blood, 
they  are  termed  Apert  or  Open. 

It  frequently  happens,  that  a difcharge 
of  blood  upon  going  to  ftool  is  the  firft 
warning  or  appearance  of  this  difeafe  : 
For  although  in  fome  inftances  it  is  other- 
wife,  yet  when  the  parts-  of  the  veins 
chiefly  affedled  lie  high  in  the  redtum,  the 
pain  or  uneafinefs  that  they  produce  is 
for  the  moft  pa,rt  inconflderable,  owing 
to  the  veins  in  this  flotation  being  fur- 
rounded  with  parts  which  from  their 
foftnefs  readily  yield  to  their  diftentiony 
whereas,  when  the  difeafe  occurs  at  the 
end  of  the  gut,  as  the  inteftine  is  here 
furrounded  with  a firm  mufcular  cover- 
ing, the  fphindter  ani,  a good  deal  of  re- 
finance is  thereby  given  to  the  formation 
of  haemorrhoidal  tumors,  and  they  ac- 
cordingly in  this  flotation  almofl:  always 
excite  a great  deal  of  diftrefs. 
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When  the  piles  are  To  lituated  as  to  be 
within  view,  if  they  have  begun  to  dis- 
charge blood,  one  or  more  fmall  open- 
ings are  obferved,  from  whence  the  blood 
is  poured  out  : When  the  parts  have  not 
been  previoully  much  diftended,  thefe 
openings  appear  to  be  the  mouths  or  out- 
lets of  fo  many  veins  : And  the  openings 
from  whence  the  blood  proceeds,  are 
each  of  them  obferved  to  be  feated  upon 
a fmall  protuberance  ariling  from  the  in-  * 
ternal  coat  of  the  gut.  In  general,  thefe 
tumors,  when  they  difcharge  freely,  are, 
fmall,  being  feldom  larger  than  an  ordi- 
nary pea  but  when  any  obftrudtion  oc- 
curs to  the  difcharge  of  their  contents, 
they  gradually  increafe,  till  in  fome  in- 
ftances  they  arrive  at  the  lize  of  pigeons 
or  pullets  eggs,  when  by  the  pain,  irri- 
tation, and  tenefmus,  which  in  fuch  a 
Hate  they  always  excite,  much  diftrefs 
and  milery  are  produced  by  them.  When 
at  laft  the  tumors  bnrft  and  difcharge 
their  contents,  if  they  have  previoully 
become  large,  they  do  not  difappear  en- 
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tirely  : On  the  contrary,  they  ftill  con- 
tinue of  nearly  the  fame  fize ; they  af- 
fume  a livid  appearance ; and  inftead  of 
being  foft  or  elaftic,  they  are  firm  and  of 
a flelhy  confiftence. 

As  long,  however,  as  haemorrhoidal  tu- 
mors remain  fhut,  they  are  foft  and  yield- 
ing to  the  touch,  infomuch  that  by  pref- 
fure  they  can  commonly  be  much  dimi-- 
nidied  ; their  colour  is  ftill  more  livid 
th!m  that  of  the  apert  kind,  and  they'are 
commonly  more  painful : For  although] 
they  do  not  ufuaily  become  large  before, 
burfting;  yet  when  they  lie  deep,  and  are. 
thickly  covered  with  firm  unyielding: 
parts,  the  tumors  are  in  fome  inftances^ 
of  fuch  a fize,  as  almoft  entirely  to  ob- 
it rudt  the  paftage  of  the  faeces  \ and  as  aa 
tenefmus  is  a common  fymptom  in  this> 
ft  ate  of  piles,  the  diftrefs  produced  by. 
the  frequent  inclination  to  go  to  ftool^, 
together  with  the  difficulty  of  the  evacu- 
ation, never  fail  to  induce  a great  deal  oh 
mifery. 

Theffi 


Chap.  XXXIV.  or  Piles. 


n 

333 

Thefe  tumors  have  commonly  been 
fuppofed  to  proceed  from  a mere  dilata- 
tion of  the  haemorrhoidal  veins.  In  the 
incipient  ftate  of  the  difeafe,  while  they 
remain  fmall  and  circumfcribed,  this  may 
frequently  be  the  cafe;  but  whenever  the 
tumors  become  large,  they  will  almoft 
conftantly  be  found  to  be  connected  with 
tin  effufion  of  blood  into  the  contiguous 
cellular  fubftance. 

As  long  as  they  remain  fmall*  foft,  and 
compreilible,  we  may  conclude,  that  the 
blood  ftill  remains  within  the  cavities  of 
the  veins ; but  whenever  they  become 
large,  and  of  a firm  flefhy  confiftence, 
the  blood,  as  I have  juft  obferved,  will, 
in  almoft  every  inftance,  be  found  effiifed 
into  the  neighbouring  parts. 

Various  opinions  have  prevailed  of  the 
nature  of  the  haemorrhoidal  difcharge : 
But  the  moft  prevailing  opinion  is,  that 
it  is  commonly  of  a critical  nature ; that 
it  is  induced  by  the  prefence  of  lome  pec- 
cant or  morbific  matter  in  the  fyftem ; 
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and  that  therefore  it  would,  in  general, 
be  improper  to  put  a flop  to  it. 

It  does  not,  however  require  minute 
inveftigation  to  fliow  that  this  reafoning 
is  ill-founded : For  were  we  even  to  al- 
low, that  the  piles  commonly  appear  with- 
out the  intervention  of  any  evident  occa- 
lional  caufe,  and  that  they  are  in  reality 
connected  with  fome  morbific,  humour  in 
the  blood,  in  what  manner  can  we  fup- 
pofe  this  difeafed  matter  to  be  feparated 
and  difcharged  by  the  haemorrhoidal 
flux?  Now  that  the  circulation  of  the 
blood  is  well  underftood,  it  will  be  diffi-. 
cult  for  the  fupporters  of  this  opinion  to 
give  a fatisfadlory  anfwer  to  this  quefiion. 
But  independently  of  this,  we  know  well, 
that  the  piles  are  very  commonly  indu- 
ced, perhaps  in  nineteen  cafes  of  twen- 
ty, by  an  obvious  caufe , and  that  the 
removal  or  prevention  of  this,  when  ef- 
fected in  due  time,  almofi  conftantly  pre- 
vents or  cures  the  difeafe.  In  a great 
proportion  of  cafes,  piles  will  be  found 
to  proceed  from  compreflion  upon  the 
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haemorrhoidal  veins ; by  which  the  blood 
contained  in  them  being  impeded  in  its 
progrefs  to  the  heart,  dilatations  of  thefe 
veins,  and  fubfequent  effufions,  are  con- 
iequences  that  neeeffarily  enfue. 

The  mod:  frequent  caufes  of  this  corn- 
predion  are,  large  collections  of  hard 
faeces  in  the  reCtum ; the  preflure  produ- 
ced upon  the  neighbouring  parts,  in  preg- 
nancy, by  the  gravid  uterus ; and  laftly, 
•tumors,  of  whatever  nature  they  may  be, 
which,  from  their  fituation,  prefs  upon 
the  haemorrhoidal  veins. — Thus  piles  are 
not  an  unfrequent  efFeCt  of  fchirrous  tu- 
mors in  the  reCtum,  and  of  fimilar  affec- 
tions of  the  proflate  gland  and  bladder., 
and  I have  fometimes  traced  them  as  the 
•confequence  of  dwellings  in  the  mefente- 
ric  glands,  which  alfo  aCt  by  obftructing 
the  refluent  veffels  in  their  courfe  from 
the  reCtum. 

When  tumors  in  the  contiguous  parts 
are  found  to  produce  the  difeafe,  the 
means  fcof  cure  mufl  be  dire&ed  particu- 
larly to  the  removal  of  thefe.  When 
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pregnancy  is  the  caufe,  gentle  laxatives, 
$md  a frequent  recumbent  pofture  will 
often  afford  relief ; but  nothing  will  re- 
move the  difeafe  till  delivery  takes  place. 
And,  again,  when  piles  have  been  indu- 
ced by  coftivenefs,  a regular  ufe  of  gentle 
aperients,  fuch  as  cream  of  tartar  and  oil 
of  caflor,  will  very  commonly  procure 
relief.  But  when  the  parts  inflame  and 
become  painful,  fuch  remedies  muft  be 
employed  as  are  known  to  be  molt  power- 
ful in  removing,  or  even  preventing  the 
effedts  that  thefe  fymptoms  ufually  in- 
duce. If  much  fever  prevails,  blood 

s 

ihould  be  difcharged  in  proportion  to  the 
ftrength  of  the  patient ; and  it  proves 
mofl  effectual  when  taken  by  means  of 
leeches  applied  as  near  as  poflible  to  the 
feat  of  the  pain:  Nay,  I often  apply  them 
upon  one  or  more  of  the  haemorrhoidal 
tumors,  and  very  commonly  with  much 
advantage  : The  pained  parts  fhould  be 
frequently  bathed  with  a mild  folution  of 
faccharum  faturni  ; and  the  patient  fhould 
be  kept  upon  a low,  cooling  regimen. 
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I here  think  it  proper  to  mention  two 
remedies  that  I have  often  ufed  with  much 
advantage  in  cafes  of  piles.  The  one  is  an 
ointment  compoled  of  equal  parts  of  oak- 
galls  finely  powdered,  and  hogs-lard  or  but- 
ter : This  commonly  gives  more  relief  in 
external  hsemorrhoidalfwellings,  than  any 
of  the  fulphur  ointments  fo  frequently 
employed  , and  when  the  feat  of  the  pain 
is  internal,  and  cannot  be  reached  by  an 
ointment,  inje&ions  of  a ftrong  infufion  - 
of  galls  may  be  ufed  inftead  of  it.  The 
other  is  a remedy  that  I firft-  employed 
on  the  fuggeftion  of  our  late  juftly  ce- 
lebrated Profefibr  Dr  Cullen,  balfamum 
copaibse.  This  medicine,  given  to  the 
extent  of  fifty,  fixty,  or  eighty  drops, 
morning  and  evening,  not  only  relieves 
the  pain  fo  frequently  produced  by  piles, 
but  very  commonly  anfwers  as  an  eafy 
and  certain  laxative. 

Warm  emollient  fomentations  and 
poultices  fometimes  give  relief  in  piles, 
but  as  they  tend,  when  long  continued, 

to 
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to  excite  too  much  relaxation  in  the  conti- 
guous parts,  by  which  very  large  defcents 
of  the  gut  are  produced,  they  fliould  in 
every  inflance  be  foon  laid  alide. 

By  the  ufe  of  one  or  other  of  thefe  re- 
medies, all  the  ordinary  fymptoms  of 
piles  will  in  general  be  removed : But 
there  are  fome  Bates  of  the  difeafe  that 
can  only  be  relieved  by  a chirurgical  ope- 
ration \ and  thefe  particularly  are,  frequent 
returns  of  profufe  evacuations  of  blood 
from  the  hsemorrhoidal  veflels,  and  the 
piles  becoming  fo  large  as  to  induce  much 
pain,  irritation,  and  even  obflruCtion  in 
the  under  part  of  the  reCtum. 

When  frequent  returns  of  haemorrhagy 
have  weakened  the  fyflem  too  much ; 
and  when  blood-letting,  gentle  aperients, 
and  a proper  regimen,  do  not  prove  ef- 
fectual, our  next  refource  is  to  put  a Bop 
to  the  difcljarge  by  the  direCt  application 
of  preBiire  to  the  mouths  of  the  bleeding 
veflels.  In  flight  cafes  of  piles,  this  may 
be  frequently  done  by  a tube  of  fllver, 

wrapped 
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wrapped  properly  round  with  foft  linen, 
being  palled  into  the  re&um,  or  a piece 
of  fheep’s  gut  tied  at  one  extremity  being 
pulhed  into  the  anus,  and  a quantity  of 
water  or  any  other  fluid  being  conveyed 
into  the  open  end  of  it,  and  which  ought 
to  be  of  a length  to  admit  of  two  or  three 
inches  hanging  out  *at  the  recflum,  almofl: 
any  neceflary  preflure  may  thus  be  ap« 
plied,  merely  by  pufhing  the  water  into 
the  upper  part  of  the  gut,  and  fecuring 
it  there  with  a ligature  *. 

In  various  cafes  I have  proved  fuccefs- 
ful  with  this  remedy,  where  others  have 
failed,  and  in  fome  inftances  I have  de- 
rived advantage  from  cold  aftringent  in- 
fuflons  and  folutions  being  thrown  into 
the  redlum,  fuch  as  infuflons  of  red-rofe 
leaves,  walnut  tree  leaves,  and  oak  bark, 
and  folutions  of  alum,  and  even  faccha- 

rum 

* Mr  Bromfield,  when  treating  of  the  extra£tion  of 
the  ftone  in  women,  advifes  the  urethra  to  be  dilated 
by  means  of  water  contained  in  the  gut  of  a fowl.  In 
jultice  to  Mr  Bromfield,  I mult  obferve,  that  the 
practice  here  recommended  is  taken  from  this  hint. 
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rum  faturni,  and  white  vitriol.  When 
thefe  remedies  do  not  fucceed,  there  is 
often  reafon  to  think,  either  that  the 
veflels  from  whence  the  blood  is  difchar- 
ged  lie  too  high  in  the  abdomen  to  admit 
of  their  being  aded  upon  in  this  man- 
ner, or  if  near  the  end  of  the  gut,  that 
they  are  of  a confiderable  lize  : In  the 
one  cafe,,  we  truft  entirely  to  perfeve- 
rance  in  the  means  that  have  already 
been  mentioned  ; particularly  to  the  effed 
of  a low  regimen,  gentle  aperients,  and 
the  internal  ufe  of  alum,  kino  and  other 
aftringents ; while,  in  the  other,  if  the 
bleeding  veflel  can  poffibly  be  perceived, 
it  ought  at  once  to  be  fecured  with  a li- 
gature. To  thofe  not  accuftomed  to  the 
application  of  this  remedy,  it  may  ap- 
pear to  be  of  a hazardous  nature,  but 
when  properly  applied,  I can,  from  much 
experience  of  the  effeds  of  it,  venture  to 
fay,  that  it  never  does  harm,  while  it  fel- 
dom  fails  to  ad  with  certainty  in  the 
cure.  The  ligatures  may  be  applied  here 
either  with  the  crooked  needle  or  tena- 
culum ; 
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culum ; but  the  latter  fhould  perhaps  in 
every  inftance  be  preferred,  as  with  it 
the  ruptured  veflels  alone  can  be  tied 
without  including  any  of , the  contiguous 
parts,  which  cannot  be  done  when  we 
employ  the  crooked  needle. 

I have  already  obferved,  that,  in  fome 
inftances,  the  tumors  produced  [by  piles 
become  very  large.  As  long,  however, 
as  they  do  not  become  painful,  or  very 
inconvenient,  they  ought  not  to  be  touch- 
ed ; but  whenever  they  become  fo  large 
as  to  obftrud  the  paffage  of  the  fasces, 
they  pught,  if  poffible,  to  be  removed  : 
When  fituated  near  to  the  verge  of  the 
anus,  this  may  commonly  be  ealily  done; 
. and  even  when  an  inch  or  more  up  the 
re&um,  they  may  frequently  be  brought 
completely  in  view  by  prelfure,  limilar 
to  what  is  employed  on  going  to  ftool. 

Various  methods  have  been  in  ufe  for 
removing  thefe  tumors,  namely 'ligatures, 
excifion,  and  even  the  potential  and  ac- 
tual cauteries.  Neither  of  the  latter, 

however, 
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however,  ihould  be  ever  employed  ; fo 
that  the  methods  by  ligature  and  excifion 
are  thofe  we  have  to  confider. 

When  a haemorrhoidal  tumor  is  attach- 
ed by  a fmall  root,  and  when  therefore 
a ligature  is  eahly  applied,  we  are  com- 
monly advifed  to  take  it  off  in  this  man- 
ner; and  on  the  contrary,  when  it  adheres 
to  the  gut  by  an  extenfive  furface,  we 
are  defired  to  diffed  it  off  with  a fcal- 
pel.  The  very  reverfe,  however,  fhould 
be  adopted,  for  when  the  tumors  are 
fmall,  and  attached  by  narrow  necks,  and 
when  there  is  therefore  no  reafon  to 
be  afraid  of  any  haemorrhage  that  may 
enfue  from  removing  them  by  excifion, 
as  the  fcalpel  may  in  this  cafe  be  ufed 
with  fafety,  it  ought  undoubtedly  to  be 
preferred,  as  the  eafieft  and  fpeediefl 
method  of  finifhing  the  operation  but 
whenever  they  are  large,  and  when  there 
is  reafon  therefore  to  fufped  that  the 
arteries  that  fupply  them  with  blood  are 
large,  the  ligature  ought  certainly  to  be 
1 employed. 
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employed,  as  the  only  fafe  means  of  re- 
moving them.  No  good  reafon  has  ever 
been  given  for  confining  the  ufe  of  the 
ligature  to  tumors  with  final!  necks ; for 
although  in  thefe  a ligature  is  more  eafily 
applied,  yet  with  due  care  and  attention, 
even  fuch  as  have  broad  extenfive  attach- 
ments may  be  removed  in  this  manner. 

A needle  arme4  with  two  firm  waxed 
ligatures  being  introduced  through  the 
middle  of  the  tumor  at  its  bafe,  and  the 
ends  of  one  of  them  being  firmly  tied 
round  one  half  of  the  tumor,  whilfi:  the 
other  half  of  it  is  fecured  by  the  other 
ligature,  the  whole  may  in  this  manner 
be  removed  with  a&  much  certainty  as 
when  the  bafe  is  narrow.  If  the  liga- 
tures have  been  properly  applied,  the  tu- 
mor will  commonly  fall  off  in  the  fpace 
of  three  days : In  fome  inftances,  they 
drop  off  in  forty-eight  hours,  or  even  in 
lefs  '9  but  in  general  three  days  are  requi- 
red. When  the  fcalpel  is  employed  for 
the  removal  of  thefe  tumors,  the  parts 

fiiould 
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fliould  be  afterwards  dreffied  with  foft 
lint,  covered  with  any  emollient  oint- 
ment ; but  when  taken  off  with  ligatures, 
no  dr  effing  is  neceffiary. 
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CHAPTER  XXXV. 

Of  Condylomatous  Excrefcences,  and  fimilar 
Affections  about  the  Anus. 


THE  parts  about  the  anus  are  liable 
to  excreflences,  termed  Condyloma- 
ta,  Fici,  and  Criftae.  The  diftin&ions, 
however,  which  thefe  names  import  are 
of  no  moment ; for  thefe  tumors  are  all 
of  the  fame  nature,  and  are  cured  by  the 
fame  means. 

We  fometimes  meet  with  them  in  the 
cavity  of  the  gut  itfelf ; but  moft  fre- 
quently they  are  confined  to  the  parts 
exterior  to  the  fphinder.  They  are  of 
different  degrees  of  hardnels,  being  in 
fome  inflances  not  much  firmer  than  the 
parts  with  which  they  are  connected ; 
whilft  in  others  they  acquire  the  confift- 
. Vol.  VI.  Y 


ence 
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ence  of  the  firmed:  fchirrus.  Their  co- 
lour is  alio  very  various  : In  fome  theyy 
are  of  a pale  white,  and  in  others  of  dif- 
ferent fhades  of  red.  In  fome  inftan+ 
ces,  a fmgle  excrefcence  or  two  is  only) 
met  with ; but  in  others  they  cover  all 
mod  the  whole  parts  contiguous  to  thti 
anus.  In  fome  they  never  become  larr 
ger  than  ordinary  warts ; and  the  dill 
eafe,  even  in  its  molt  advanced  ftage,  ii 
found  to  confift  of  a number  of  thefe,  eii 
ther  adhering  together,  or  lying  in  clofi 
contact.  But  in  others  the  tumors  an 
from  the  beginning  broad  and  flat,  beini 
frequently  of  the  fhape  and  magnitudi 
of  fplit  garden-beans. 

Thefe  excrefcences,  on  their  firft  fon 
mation,  feem  all  to  be  produdions  of  tlii 
cuticle;  but  when  of  long,  duration  the: 
commonly  adhere  to  the  fkin  itielr,  am 
in  fome  inftances  even  proceed  to  till 
depth  of  the  contiguous  muicles. 

As  long  as  they  create  no  uneafmell 
they  lliould  never  be  touched ; and 
frequently  happens  that  they  never  bo 

com 
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come  fo  large  as  to  require  much  at- 
tention; while  in  Tome  they  excite  fo 
much  diftrefs  that  we  are  obliged*  to  re- 
move them  immediately. 

In  the  fofter  varieties  of  thefe  excref- 
cences, rubbing  them  from  time  to  time 
with  crude  fal  ammoniac,  or  waftiing 
them  with  a flrong  folution  of  that  fait, 
or  with  fpirit  of  hartfhorn,  will  frequent- 
ly remove  them.  The  pulvis  fabinse 
too,  in  fine  powder,  often  anfwers  the 
purpofe,  as  well  as  red  precipitate  of 
mercury,  particularly  when  mixed  with 
equal  parts  or  thereby  of  calcined  alum; 
but  all  of  thefe  remedies  are  flow  in 
their  operation ; and  when  the  tumors 
are  hard  and  warty,  they  have  little  or 
no  effed  in  removing  them.  When  they 
do  not  therefore  fucceed,  we  employ  ei- 
ther the  fcalpel  or  lunar  cauftic : But 
when  the  patient  will  fubmit  to  the  fcal- 
pel, it  ought  always  to  be  preferred ; 
for  no  danger  can  arife  from  it,  as  the 
parts  to  be  removed  are  not  fuppliedwith 
large  blood  veflels.  All  the  difeafed  parts 
fliould  be  completely  removed ; and  dry 

Y 2 • lint 
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lint  being  applied  to  the  fores,  they  fall 
afterwards  to  be  deeded  like  wounds  pro- 
duced in  ^ny  other  way. 

When  the  fears  of  a patient,  however, 
prevent  him  from  fubmitting  to  this 
operation,  cauftic  mult  neceffarily  be 
employed : But  in  the  ufe  of  this  remedy, 
much  attention  is  neceflary,  to  prevent 
it  from  fpreading  to  the  gut  ; for  mifehief1 
might  enfue  were  it  to  be  diredlly  applied  1 
to  it. 


C H A P. 
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CHAPTER  XXXVI. 
Of  a Prolapfus  A hi . 


Protrusion  of  any  part  of  the  rec- 


tum beyond  its  ufual  limits,  is 
termed  a Prolapfus  Ani.  In  fome  in- 
stances the  difplaced  portion  of  gut  is  in- 
confiderable,  but  in  others  it  falls  down 
to  a great  length. 

The  fphin&er  ani  and  neighbouring 
parts,  whilft  in  full  ftrength,  ferve  as  a 
bafe  or  fupport  to  the  fuperior  part  of  the 
gut : W hatever,  therefore  tends  to  induce 


any 
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any  morbid  debility  of  thefe,  will  necefla- 
rily  have  fome  influence  in  the  forma- 
tion of  a prolapfus  ani. 

The  moft  common  caufe,  however,  of 
this  protrulion  of  the  gut  is,  frequent 
and  violent  exertions  excited  in  the  rec- 
tum itfelf  by  fome  irritating  caufe  about 
its  extremity.  Thus  producing  what  we 
commonly  term  tenefmus : A frequent 

ufe  of  aloetics  is  faid  to  be  very  apt  to 
excite  irritation  in  the  re&um,  although 
from  much  obfervation,  I am  now  in- 
clined to  doubt  the  truth  of  it ; but  I have 
much  reafon  to  tiling,  that  the  fmall 
worms  termed  Afcarides,  by  lodging 
chiefly  in  the  under  part  of  the  redtum, , 
and  by  thus  producing  irritation,  have  im 
different  inftances  induced  defcents  of  the: 
gut.  Habitual  coftivenefs,  haemorrhoidal 
fwellings,  and  in  fhort  every  caufe  that 
flimulates  the  redtum  to  over-exertion,, 
will  alfo  be  apt  to  produce  it. 

The  re&um  often  remains  unreduced' 
for  a great  length  of  time,  and  no  bad 
3 confequences 
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confequences  enftie : Hence  it  is  evi- 

dent, that  this  portion  of  gut  will  bear 
more  expofure  to  the  air  than  the  other 
parts  of  the  intefiines ; but  we  ought 
not  from  this  to  be  ever  induced  to  allow 
any  part  of  the  gut  to  remain  long  down 
without  making^  fome  attempt  to  reduce 
it.  By  many,  we  are  deli  red,  before  re- 
ducing the  gut,  to  foment  it  well  with 
emollient  and  antifeptic  deco&ions;  and 
the  operator  is  directed  to  cover  his  fin- 
gers with  oiled  or  waxed  linen  before 
any  prefiure  is  made  upon  the  gut.  I hefe 
previous  fi'eps,  however,  are  not  necefiary. 
We  Ihould  infcantly  indeed  endeavour  to 
return  the  prolapfed  parts,  without  allow- 
ing them  to  be  expofed  to  fuch  inju- 
ries as  might  enfue  from  the  delay  in  fo- 
menting them ; and  as  we  can  handle 
the  parts  with  more  exadlnefs  when  the 
fingers  are  bare,  than  when  covered  with 
oiled  or  waxed  gloves,  thefe  ought  never 
to  be  employed  \ but  when  any  covering 
is  judged  to  be  necefiary,  a piece  of  foft 

Y 4 oiled 
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oiled  cotton  cloth  anfwers  the  purpofe 
better  than  any  other. 

The  patient  being  put  into  bed,  and  laid 
upon  one  fide,  or  upon  his  face,  which 
anfwers  better,  with  his  buttocks  eleva- 
ted above  the  reft  of  his  body,  the  fur- 
geon  ftiould  now  prefs  firmly,  though 
equally,,  with  the  palm  of  his  hand  upon 
the  under  part  of  the  protruded  gut.  By 
a continuance  of  this  kind  of  preflure, 
the  gut  is  in  general  eafily  reduced  ; but 
when  this  does  not  fucceed,  we  fel- 
dom.  fail  by  pufhing  up  the  fuperior  part 
of  the  gut  with  the  fingers,  while  the 
palm  of  the  other  is  made  to  fupport  the 
inferior  part  of  it.  When,  indeed, 
the  prolapfed  portion  of  gut  has  previ- 
oufly  become  much  inflamed  and  fwelled, 
no  means  of  redu&ion  will  fucceed  till 
thefe  are  removed.  In  this  fituation,. 
therefore,  before  prefiiire  is  employed,  it 
may  be  proper  to  difcharge  a quantity 
of  blood  in  proportion  to  the  ftrength  of 
the  patient , the  gut  ftiould  be  fomented 
with  a weak  iolution  of  faccharum  fa- 

turni. 
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turni,  moderately  warm ; and  when,  by 
thele  means,  the  fwelling  is  nearly,  "'or 
perhaps  entirely  removed,  the  prolapfed 
parts  will  be  eafily  reduced  in  the  manner 
I have  already  advifed. 

We  feldonv  indeed  find  it  difficult  to 
reduce  protrufions  of  the  f-edum ; but  it 
is  often  no  eafy  matter  to  retain  them 
after  they  are  replaced : For  the  fphinc- 
ter  ani,.  by  repeated  defcents  of  the  gut, 
often  becomes  fo  relaxed  that  it  does  not 
retain  it  y fo  that  a protrufion  takes  place, 
not  only  on  going  to  ftool,  but  often  on 
every  attempt  to  walk,  or  to  fit  in  an 
ered  poflure. 

When  the  gut  thus  falls  readily  down, 
much  advantage  may  be  derived  from  a 
proper  bandage.  After  the  protruded 
portion  of  gut  is  replaced,  if  a thick  com- 
prefs  of  linen  is  applied  diredly  upon  the 
anus,  a proper  application  of  the  T-ban- 
dage  over  the  whole  proves  often  ufeful 
But  in  Plate  LXXVIII.  fig,  3.  I have  de- 
lineated a trufs  originally  invented  for 

this 
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this  purpofe  by  the  late  Mr  Gooch  *,  by 
which  the  parts  may  be  more  completely 
retained  than  with  any  other  bandage, 
while  at  the  fame  time  the  patient  may 
be  allowed  more  freedom  than  he  could 
otherwife  pollibly  venture  on. 

The  parts  that  protrude  upon  going  to 
{tool  being  immediately  replaced,  an  ope- 
ration that  the  patient  himfelf  can  often 
accomplifh,  this  trufs  fhould  be  directly 
applied ; and  with  a view  to  ftrengthen 
the  fphindter  ani  and  neighbouring  parts, 
the  debility  of  which  is  often  to  be  con- 
sidered as  the  foie  caufe  of  the  defcent, 
the  patient  fhould  be  advifed  to  the  ufe 
of  Iteel,  bark,  cold  bathing,  and  dalhing 
cold  water  upon  the  buttocks  and  un- 
der part  of  the  back:  Confiderable  ad- 
vantage has  alfo  been  experienced,  from 
a frequent  ufe  of  aftringent  injections, 
particularly  infufions  of  galls  and  oak- 
bark;  and  when  a fmall  proportion  of 
opium  is  added  to  the  liquor,  the  iriKa- 

bility 

* Vid.  Cafes  and  Practical  Remarks  in  Surgery,  &c. 
vol.  II.  by  Benjamin  Gooch, 
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bility  in  the  rectum,  which  is  often  to  be 
confidered  as  the  original  caufe  of  the 
difeafe,  is  thereby  more  effedually  re- 
moved than  in  any  other  way.  I have 
fometimes  ventured  to  add  a fmall  quan- 
tity of  alum,  and  faccharum  faturni,  to 
thefe  injedions ; but  in  general,  any  ad- 
dition of  a faline  nature  is  here  inadmif- 
fible,  from  the  irritation  that  fuch  reme- 
dies commonly  give  to  the  gut. 

By  one  or  other  of  thefe  means,  the 
difeafe  may  either  be  entirely  cured,  or 
at  lead:  fo  far  palliated  as  to  obviate  eve- 
ry inconvenience  from  its  continuance. 


C H A P- 


•.'v 4 * v • -v  • ! ■ " 


w. 


’O'j  • i'-  ■ 


- -r-‘  r 


V, 


.•  Q l ’ i ' i i • 
. 'V’r>- 
v:  •:  ; ,.v!:v/  nrl-o 


,*  * t 4 f t « f 

. , ; .. 

1 

. • "j 


. S 


L-  - -■  . -i  J < i > ' c^Vi 

,r;ir, 


r- 


r:  . rr; 

i 

•:  f . ir^  : 

*-u  i: ! ~'Xi  I ' I i I fv  . 

■’*  * j ..  i . ‘A:.  '■  - v:  . 

. • .T:.,  j r : ' 3 \ ’Ci  '•  : 

-Ji'jrfj  TO  . 

- f < L > r . * 

-•  ....  • I 

v.  • y * • *••  » ; * 

‘ > 

‘ ir..  - V-  * , Ci"v ; 


. . 


Ci 


f >.  ' * i ; 

[ *1  , * . 

. f ! 


Chap.  XXXVII.  Imperforated  Anus.  357 


CHAPTER  XXXVII. 
Of  an  Imperforated  Anus . 


AN  imperforated  anus  is  not  an  un- 
common occurrence,  fo  that  every 
midwife  fhould  examine  with  attention 
the  ftate  of  this  and  other  natural  paflages 
immediately  after  birth. 

In  fome,  the  end  of  the  redhim  is  fome- 
what  prominent  where  the  auus  ought  to 
be,  and  only  covered  with  lkin  and  a 
fmall  quantity  of  cellular  membrane:  But 
in  others,  no  veftige  of  the  redtum  is  per- 
ceived j 
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ceived;  and  the  fkin  retains  its  natural! 
appearance,  without  being  any  where  ele- 
vated between  the  icrotum  and  point  of' 
the  coccyx. 

In  fome,  the  rectum  terminates  withini 
an  inch  of  the  ordinary  feat  of  the  anus;, 
in  others,  it  has  reached  no  farther  tham 
the  top  of  the  facrum.  In  fome  it  has; 
been  known  to  terminate  in  the  bladder;, 
and  in  others,  in  the  vagina. 

When  the  affiftance  of  a furgeon  is  re- 
quired, as  death  mull  enfue  if  a proper- 
vent  be  not  obtained  for  the  fasces,  no> 
time  ftiould  be  loft  in  deliberation.  If' 
the  end  of  the  gut  is  found  to  be  covered! 
with  Ikin  only,  and  if  a protuberance  is; 
formed  by  the  fasces  pufhing  it  forward,, 
all  that  a furgeon  can  do,  is  with  ai 
lcalpel  or  lancet  to  make  an  opening  of  a. 
fufhcient  fize;  but  when  this  kind  of  di- 
rection is  not  met  with,  more  difficulty 
and  danger  is  to  be  dreaded. 

When  the  gut  is  deep,  anincifton  of  an 
inch  in  length  ftiould  be  made  directly 
on  the  lpot  where  the  anus  ought  to  bey 

and 
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and  this  fhould  be  continued  with  gra- 
dual and  repeated  ftrokes  of  the  fcalpel, 
in  the  direction  that  the  redum  ought  to 
take  ; not  in  a dired  courfe  through  the 
axis  of  the  pelvis ; for  in  that  diredion 
the  vagina  or  bladder,  or  perhaps  both, 
might,  be  injured;  bilt  backwards  along 
the  coccyx,  where  the  rilk  of  wounding 
any  part  of  importance  is  lefs.  The  bell 
diredor  is  the  finger  of  the  operator. 
The  fore-finger  of  one  hand  being  infert- 
ed  into  the  wound,  and  palfed  towards 
the  coccyx,  the  furgeon,  with  the  fcalpel 
in  the  other,  fhould  dified  gradually  in 
this  diredion,  either  till  he  meets  with 
faeces,  or  till  the  fcalpel  has  reached  at 
leaf;  the  full  length  of  his  finger ; and  if, 
after  all,  the  fseces  are  not  reached,  as 
death  mult  enfue  if  more  be  not  attempt- 
ed, I would  advife  a long  trocar  to  be 
pufhed  forward  upon  the  finger,  in  fuch  a 
diredion  as  the  operator  thinks  will  mod 
probably  meet  with  the  gut. 

In  this  manner  many  lives  have  been 
faved  which  would  otherwife  have  been 
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loft.  I myfelf  have  had  two  fuch  cafes ; 
in  both  of  which  the  gut  lay  deep,  and 
in  both  I was  fortunate  enough  to  form 
an  anus,  which  for  many  years  has  con- 
tinued to  anfwer  the  purpofe  fufficlently. 
But  in  each  of  thefe  it  was  exceedingly1 
difficult  to  preferve  the  paftage  fufficient- 
ly  wide:  For  as  foon  as  the  doffils  of  lint 
and  other  tents  employed  for  preferving 
the  paftage  were  withdrawn,  a very  ftrong 
contraction  took  place,  by  which  the 
opening  was  occafionally  nearly  oblite- 
rated. Sponge  tent,  gentian  root,  and 
other  fubftances  that  fwell  by  moifture, 
were  at  different  times  employed;  but 
thefe  uniformly  gave  fo  much  pain  and 
irritation  that  they  could  not  be  conti- 
nued. They  are  commonly,  indeed,  re- 
commended in  fuch  cafes ; but  all  who 
| have  ever  employed  them  in  parts  fo  ex- 
quifttely  fenftble  as  the  redtum,  will  rea- 
dily admit  the  impropriety  of  the  ad- 
vice. 

Doffils  of  foft  lint  moiftened  in  oil,  and 
rolls  of  bougie  plafter  of  a proper  ftze, 

were 
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were  found  to  Irritate  lefs,  and  to  anfwer 
better  than  any  other  application;  and 
for  the  purpofe  of  dilating  the  paffage, 
when,  at  different  times  during  the  cure, 
it  was  found  to  have  become  too  ftrait, 
the  method  I have  already  advifed,of  com- 
preffing  blood-veflels  in  theredtum  by  in- 
troducing a fheep’s  gut,  Unit  at  one  end, 
into  it,  and  forcing  water  up  by  the 
other,  was  employed  with  advantage. 
But  upon  the  whole,  although  this  part 
of  the  cure  may  appear  to  thofe  who  have 
not  met  with  fuch  cafes,  to  be  fimple  and 
eafy,  it  is  found  to  be  much  otherwife  in 
practice.  Indeed,  no  cafe  in  which  I 
was  ever  concerned  gave  fo  much  per- 
plexity and  trouble  either  to  the  pa- 
tient or  myfelf,  as  each  of  thofe  I 
have  mentioned;  for  although  in  both, 
the  openings  were  at  firffc  made  fufficient- 
!y  large,  yet  nothing  but  continued  at- 
tention for  the  fpace  of  eight  or  ten 
months  prevented  the  necefiity  of  a fre- 
quent repetition  of  the  operation.  When 
the  fkin  alone  is  to  be  cut,  it  is  a fimple 
Vol.  v I,  Z matter 
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matter  indeed  ; for  in  this  cafe  nothing  is 
in  general  neceflary  but  the  introduction 
of  a doffil  of  foft  lint  for  a few  days  into 
the  opening.  But  when  the  rectum  lies 
deep,  I am  inclined  to  think,  from  the 
event  of  thofe  cafes,  that  although  ulti- 
mately, a complete  cure  may  commonly 
be  obtained  after  a free  difcharge  of  fae- 
ces is  procured,  that  much  care  and  at- 
tention on  the  part  of  the  operator  will! 
always  be  required  for  a conliderable 
time  after  the  operation;  and  in  general, 
we  may  fuppofe,  that  the  difficulty  will! 
be  in  proportion  to  the  depth  of  the  cut. 

Even  where  the  gut  terminates  in  the 
bladder  or  vagina,  the  operation  fhould: 
be  advifed : For,  as  in  the  one  cafe,  alii 
the  fasces  mud  be  emptied  into  the  blad- 
der, there  would  be  much  rilk  of  fuchi 
accumulations  being  formed  in  it  as  would: 
loon  put  a total  Hop  to  the  difcharge  by 
the  urethra;  and  in  the  latter,  where  the: 
redum  terminates  in  the  vagina,  muchi 
cjiftrefs  would  enfue  from  it,  which  a luc- 
T cefsfuli 
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'cefsful  iflue  of  this  operation  alone  could 
prevent. 

When  it  unfortunately  happens  that  no 
paffage  is  obtained  for  the  faeces  by  any 
of  the  means  that  I have  mentioned, 
might  not  we  attempt  an  opening  above 
•the  pubes,  or  perhaps  on  the  right  fide, 
To  as  to  reach  the  caput  coli,  with  a view  of 
making  an  artificial  anus  ? It  is  true,  that 
the  chance  of  luccefs  from  fuch  a mea- 
fure  would  not  be  great ; and,  even  admit- 
ting that  the  attempt  fhould  fucceed  in 
the  mod  complete  manner,  the  difcharge 
of  taeces  from  the  opening  would  always 
prove  troublefome  and  very  uncomfort- 
able ; but  the  melancholy  idea  of  leaving 
a child  in  iuch  a ftate,  to  die  in  much 
pain,  mud  prove  io  highly  diftrefsful, 
both  to  the  parents  and  operator,  as 
would  incline  me  rather  to  advife  even 
the  doubtful  and  defperate  remedy  I have 
mentioned. 
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CHAPTER  XXXVIII. 
Of  the  Fi/Iula  in  Ano . 

% 


EVery  finuous  ulcer  in  the  neighbour- 
hood of  the  redhim  is  termed  a Fi- 
fluia  in  Ano.  This  is  the  moft  accurate 
and  moft  limple  idea  that  can  be  given 
of  the  difeafe  : For  although,  in  different 
inftances  it  affumes  a variety  of  appear- 
ances, and  although  the  defcriptions  gi- 
ven of  thefe  have  tended  to  render  this 
part  of  chirurgical  pathology  extremely 
perplexed,  yet  whoever  will  attentively 
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confider  all  the  circumftances  that  re- 
late to  it,  will  find,  that  the  fiftula  in  ano 
is  of  a nature  as  determined  and  fixed  as 
any  difeafe  that- falls  within  the  pro  vine  e 
of  Surgery. 

Several  varieties  of  this  ulcer  are  de- 
feribed  by  authors : An  external  opening 
contiguous  to  the  anus,  communicating 
with  an  internal  ulcer,  but  without  any 
connedion  with  the  redum,  is  termed  an 
Incomplete  Fiftula : When  the  ulcer  has 
two  outlets,  one  external,  and  tl*e  other 
opening  into  the  gut,  the  fiftula  is  faid  to 
be  complete  y and  again  when  it  commu- 
nicates with  the  gut  only,  without  any 
external  opening,  it  is  termed  an  Internal 
or  Occult  Fiftula. 

This  difeafe  has  been  likewife  diftin- 
guifhed  into  Simple  and  Compound.  When 
the  parts  through  which  the  finus  runs 
are  hard  and  tumefied,  or  when  a com- 
munication is  difcover.ed  between  the  ul- 
cer and  the  bladder,  vagina,  os  facrum,. 
and  other  contiguous  parts,  the  fiftula  is 
faid  to  be  of  a complicated  or  compound. 

nature ; 
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nature;  and  it  is  termed  a Simple  Fibu- 
la, when  all  the  neighbouring  parts  are 
found. 

In  the  commencement  of  the  difeafe, 
the  contiguous  parts  are  very  commonly 
found ; but  whenever  the  ulcer  has  been 
of  long  duration,  not  only  the  parts  about 
the  anus,  but  even  the  perinaeum  and  but- 
tocks, frequently  become  difeafed.  This 
may  depend  on  different  caufes,  but  it 
appears  mod  frequently  to  proceed  from 
the  matter  of  the  abfcefs  or  finns  not  find- 
ing a proper  vent,  and  from  its  being  al- 
lowed therefore  to  fpread  along  the  con- 
tiguous cellular  fubfiance. 

Thus,  we  fometimes  find,  that  the  pe- 
rinaeum and  part  of  the  buttocks  have  be- 
come hard,  with  various  finufes  running 
in  different  parts  of  them;  and  when  the 
matter  is  fliarp  and  acrid,  inftances  oc- 
cur of  the  os  facrum  becoming  carious, 
and  of  the  bladder  and  vagina  being  cor- 
roded fo  as  to  have  the  contents  of  the 
re&um  emptied  into  them.  This  lad 
dage  of  the  difeafe  is  not,  however,  of- 
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ten  met  with  j and  it  would  probably  ne- 
ver occur,  if  the  difeale  were  properly 
managed  from  the  beginning,  by  a free 
difcharge  being  given  to  the  matter. 

In  enumerating  the  caufes  of  the  dif- 
eafe,  it  may  be  remarked,  that  whatever 
tends  to  the  formation  of  matter  about 
the  anus,  may  produce  it.  Thus  the 
piles,  condyiomatous  tumors  in  the  neigh- 
bourhood of  the  redtum,  hardened  faces 
collected  in  the  extremity  of  the  gut, 
and  in  fliort,  whatever  can  excite  irrita- 
tion and  inflammation  of  thefe  parts,  will 
occaflonaily  terminate  in  fuppuratlon 
and,  if  the  matter  thus  produced  be  not 
abforbed,  or  if  the  fore  formed  by  the 
burfling  of  the  .abfcefs,  does  not  foon 
heal,  a finuous  ulcer  will  very  readily 
form.  I may  alfo  remark,  that  abfcefles 
in  thefe  parts  frequently  fucceed  to  fe- 
vers and  other  difeafes  of  the  conflitu- 
tion. 

The  circulation  being  more  languidhere 
than  in  other  parts,  every  inflammatory 
tumor  that  forms  in  it  is  not  only  more 
£ apt 
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apt  to  fuppurate,  but  the  fores  that  enfue 
heal  with  difficulty.  They  always  ex- 
cite much  diflrefs,  and  require  much 
caution  and  attention  in  the  treatment. 
W e have  it  much  in  our  power,  however, 
with  proper  management  from  the  firft 
appearance  of  inflammation  about  the 
anus,  to  prevent  much  of  that  pain  apd 
mifery,  that  theie  tumors  when  negled- 
ed,  are  ultimately  fure  to  induce. 

As  foon  as  this  kind  of  tumor  has  ad- 
vanced fo  far  as  to  make  it  probable  that 
fuppuration  will  enfue,  every  means  that 
can  accelerate  the  formation  of  matter 
fliould  be  adviled : And  as  nothing  an- 
fwers  this  purpofe  with  fucli  certainty  as 
a continued  application  of  heat,  warm 

emollient  poultices,  fomentations,  and  the 

fleams  of  warm  water,  are  chiefly  to  be 
trailed.  By  a due  application  of  thefe 
remedies,  the  tumor  may  in  general  be 
made  to  fuppurate  quickly;  and  as  foon 
as  matter  is  formed,  it  ought  to  be  dif- 
charged  by  a free  inciflon  in  the  mo  A de- 
pending part  of  the  abfcefs. 
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In  this  ftage  of  the  difeafe,  much 
more  depends  upon  the  abfcefs  being 
freely  and  timeoufly  laid  open  than  is 
commonly  imagined  \ for  if  this  is  long 
delayed,  or  if  the  opening  is  not  made  of 
a lize  fufficient  for  difcharging  all  the 
matter,  it  is  thus  allowed  to  pafs  into  the 
contiguous  cellular  fubflance,  fo  as  to  fe- 
parate  not  only  the  fkin,  but  all  the  un- 
der part  of  the  reCtum,  from  the  mufcles 
and  other  parts  with  which  they  natural- 
ly lie  in  contact : And  in  this  manner, 
inftead  of  a fimple  fore,  which,  when  the 
abfcefs  is  rightly  treated,  is  all  that  we 
ought  to  meet  with,  the  whole  under- 
part of  the  gut  is  in  fome  inftances  en- 
tirely feparated  from  the  furrounding 
parts,  and  a variety  of  finufes  form  in 
different  directions,  either  along  the  pe- 
rineum, or  by  the  fide  of  the  gut,  and 
in  fome  inftances  among  the  mufcles  of 
the  hips. 

With  a vievT,  therefore,  to  prevent 
tliefe  diftrefsful  confequences,  as  foon  as 
an  abfcefs  in  this  fituation  is  found  to 
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contain  matter,  it  ought,  as  I have  ob- 
ferved  already,  to  be  opened  by  a free 
mcifion- ; by  which  means,  and  with  due 
attention  to  the  fubfequent  treatment  of 
the  fore,  if  the  conflitution  is  otherwife 
found,  a fpeedy  cure  may  in  general  be 
expededv 

The  matter  being  difcharged,  dollils  of 
lint  are  commonly  crammed  into  the  fore, 
with  a view  to  prevent,  as  it  is  faid,  the 
parts'  newly  divided  from  adhering  ton 
foon.  This-,  however,  is  a very  errone- 
ous pradice : For  extraneous  flibftances 
of  every  kind,  by  the  irritation  that  they 
give  to  the  redum,  almoft  always  do  mif- 
chief;  and,  if  the  opening  is  of  a fuffi- 
eient  hze,  there  is  no  neceflity  for  this 
precaution,  as  the  conftant  difcharge  of 
matter  from  the  fore,  proves  in  general 
fufficient  for  preferving  it  of  a fize  ade- 
quate to  the  quantity  produced,  and  this 
I may  remark  is  the  principal  objed  we 
have  in  view  from  the  operation. 

Inftead  of  irritating  the  parts,  there- 
fore, by  the  introdudion  of  dollils,  as 

foon 


372 


Of  the  Fijiula  Chap.  XXXVIII. 

foon  as  the  matter  of  the  abfcefs  has  been 
freely  difchargcd,  the  fore  fhould  be 
merely  covered  with  foft  lint  fpread  with 
any  mild  ointment,  and  an  emollient 
poultice  applied  over  the  whole. 

Any  hardnefs  that  did  not  difappear 
during  the  fuppuration,  will  thus  be  foon 
removed,  and  a cure  will  in  general  be 
quickly  obtained. 

It  moft  frequently,  however,  happens,© 
that  the  aid  of  furgery  is  not  delired  in 
this  firft  and  very  Ample  Hate  of  the  dif- 
eaie;  nor  till  the  abfcefs  has  burft  of  it- 
felf,  and  perhaps  at  an  improper  part; 
and  till  of  courfe  much  mi  (chief  is  pro- 
duced, by  the  matter  having  infinuated 
into  the  furrounding  cellular  fubftance : 
In  this  fituation,  one  or  more  finules  are 
commonly  met  with,  forming,  according 
to  their  duration,  different  degrees  or 
ftag.es  of  the  real  fiftula  in  ano. 

When,  in  this  ftate  of  the  difeafe,  the 
advice  of  a praditioner  is  deftred,  the 
ftrft  objed  he  ftiould  have  in  view,  is  to 
difcover  with  accuracy  the  courfc  of  the 
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finufes ; for  nothing  can  with  propriety 
be  done  till  this  is  accomplifhed.  When 
the  finufes  difcharge  their  contents  by  ex- 
ternal openings,  the  dire&ion  in  which 
they  run  is  for  the  moft  part  eafily  dif- 
covered  . If  they  run  along  the  perinaeum, 
or  fpread  among  the  mufcles  of  the  hips, 
a probe,  introduced  in  the  ufual  manner, 
will  readily  pafs  along  the  whole  of  them  : 
But  when  any  of  the  finufes  follow  the  di- 
rection of  the  gut,  the  fore-finger  of  one 
hand,  after  being  well  oiled,  fhould  be  in- 
troduced into  the  rectum  at  the  fame  time 
that  the  probe  is  entered  at  the  wound 
with  the  other  : By  this  means  we  not 

on  } present  the  gut  from  being  much 

• • - ^ if  any  commu- 

mcation  has  taken  place  between  the  gut 
and  the  finus,  it  is  in  this  manner  eafily 
d.fcovered  by  the  point  of  the  probe  puf- 
fing from  the  finus,  and  being  found  in  the 
gut  with  the  finger.  In  a few  cafes 
however,  even  when  we  know  that  the 
hnus  communicates  with  the  gut,  the 
probe  does  not  pafs  eafily  from  0ne  to 
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the  other ; but  with  due  perfeverance  we 
always  fucceed ; and  if  the  probe  is  right- 
ly managed,  it  may  always  be  done  with- 
out rifk  of  injury  to  the  gut. 

As  our  knowing  with  certainty,  whe- 
ther the  finus  communicates  with  the  gut 
or  not,  is  of  much  importance  in  the 
cure,  nothing  fhould  be  overlooked  that 
may  enable  us  to  determine  the  point 
with  precifion,  When  air  or  faeces  are 
difcharged  by  the  finus,  or  when  water 
or  any  other  fluid  injected  into  it,  is  re- 
turned by  the  anus,  the  exigence  of  fucli 
a communication  cannot  be  queflioned. 

The  abfence,  however,  of  thefe  tefts, 
does  not  imply  that  no  communication 
takes  place  between  the  gut  and  the  fi- 
nus : For  we  know  that  the  paffage  of 
faeces  from  the  re&uin  into  fores  of  this 
defcription,  does  not  always  happen; 
and  we  may  eafily  fuppofe  it  poflible  for 
an  opening  between  the  finus  and  the  gut, 
to  be  fo  formed  as  to  prevent  the  paffage 
of  liquids  from  one  to  the  other. 
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When,  by  a repetition  of  cautious  trials 
with  the  probe,  or  with  injections  of  warm 
water  into  the  fores,  the  courfe  of  the  dif- 
ferent finufes  is  difcovered,  the  method 
of  cure  is  next  to  be  determined.  In  a 
preceding  part  of  this  work,  the  method 
of  curing  finufes  has  been  pointed  out  * : 
But  from  the  nature  and  fituation  of  the 
parts  in  which  this  variety  of  the  difeafe 
is  feated,  fome  peculiarities  occur  in  re- 
gard to  the  cure. 

Aftringent  injections,  paftes  and  oint- 
ments of  the  fame  nature,  have  at  diffe- 
rent times  been  recommended  for  putting 
a flop  to  the  difcharge  of  thele  finufes. 
But  the  cauftic  property  of  thefe  remedies 
is  by  no  means  fuited  to  the  irritability 
of  the  parts  in  which  this  difeafe  is  feat- 
ed ; nor  have  they  by  experience  been 
found  to  anfwer  the  intention  for  which 
they  were  propofed  : They  have  now 

therefore  very  univerfally  fallen  into  dis- 
credit. 
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* Vide  Chapter  V.  Section  V. 
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I have  elfewhere  fhown,  that  the  lead- 
ing object  to  be  kept  in  view  in  the  treat- 
ment of  finufes,  is  the  deflrudtion  or  an- 
nihilation of  the  cavities  from  whence 
the  matter  is  difcharged.  With  a view  to 
this,  different  means  have  been  advifed. 
Where  preffure  can  be  employed,  the  fides 
of  finufes  are,  in  fome  inftances,  made  to 
adhere  by  means  of  it.  But  in  the  fiftula 
in  ano,  this  method  of  cure  is  inadmifli- 
ble,  as  in  this  fituation  no  regular  or  equal 
preffure  can  be  applied. 

This  being  the  cafe,  and  knowing  that 
adhefion  readily  takes  place  between  con- 
tiguous parts  in  a flate  of  inflammation, 
we  endeavour  to  excite  inflammation  up- 
on the  parts  that  we  wifh  to  adhere  to 
each  other.  It  is  perhaps  indeed  a doubt- 
ful point,  whether  animal  fubftances  can 
be  made  to  adhere  permanently  by  any 
other  means  than  through  the  interven- 
tion of  inflammation. 

For  the  purpole  of  exciting  this  inflam- 
matory or  adhefive  flate  of  a Anus,  fo  ne- 
ceffary  for  the  reunion  of  its  lides,  diffe- 
rent 
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rent  means  may  be  employed.  It  may 
be  accomplifhed  either  by  the  introduc- 
tion of  a cord  of  cotton  or  filk  along  the 
courfe  of  the  fore,  or  by  laying  the  finus 
open  through  its  whole  length,  fo  as  to 
convert  it  as  nearly  as  poilible  into  the 
hate  of  a recent  wound. 

In  other  parts  of  the  body  I have  ad- 
"vifed  the  ufe  of  a cord,  or  feton  as  it  is 
termed,  m preference  to  every  other  me- 
thod of  cure  j as  by  means  of  it,  we  have 
it  in  our  power  to  excite  almofl  any  de- 
gi.ee  of  inflammation,  without  any  of  the 
difadvantages  that  fometimes  enfue  from 
the  extenfive  cicatrix  of  a large  Wound. 
In  the  fiflula  in  ano,  however,  the  feton 
cannot  be  employed  j for  the  irritation 
that  it  would  excite,  would  prove  too  ie- 
vere  a ftimulus  for  the  redum,  with  which 
it  would  at  all  times  be  in  immediate  con- 
tad:. 

As  in  this  fituation,  therefore,  aftrin- 
gent  and  efcharotic  injedions  and  paftes 
cannot  be  employed  with  fafety,  as  prcf- 
fure  is  inadmiflible,  and  as  cords  of  even 
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the  fofteft  materials  would  excite  a ver\ 
infupportahle  degree  of  irritation  ; we  are 
under  the  neceflity  of  employing  the  on- 
ly other  remedy  by  which  a due  degiee 
of  inflammation  can  be  induced,  namcl) 
a free  and  extenfive  incifion  along  the 
whole  courfe  of  the  Anus,  commencing  at 
one  end  of  it,  and  terminating  at  the 

other. 

Having  thus  endeavoured  to  uncertain* 
the  proper  method  of  cure,  we  fhall  no^ 
proceed  to;  defcribe  the  eafieft  and  moft 
effectual  manner  of  putting  it  in  pradice. . 

The  courfe  of  the  different  finufes  ha- 
ving been  difcovered  by  a previous  fearchi 
in  the  manner  I have  advifed,  as  it  is  oft 
importance  to  have  the  alimentary  canal,, 
and  particularly  the  reftum,  emptied,  at 
purge  fhould  be  given  on  the  preceding! 
day,  and  a glyfter  an  hour  or  two  before; 

the  operation.. 

The  operation  is  often  done  while  thee 

patient  ftands  withhis  back  to  a clear  light 

but  it  anfwers  better  to  place  him  upon  s: 

table,  in  the  fame  manner  as  is  done  for 

. tha 
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the  operation  of  lithotomy,  with  his  legs 
bent  and  kept  afunder  by  an  afiiftant  on 
each  fide. 

The  patient  being  firmly  fecured  in  this 
fituation,  the  iurgeon,  after  dipping  the 
fore-finger  of  his  left  hand  in  oil,  fhould 
pafs  it  as  far  as  it  will  reach  into  the  rec- 
tum : With  his  right  hand,  he  muft  now 
entei  the  point  of  the  probe-pointed  bi- 
ftoury,  at  the  external  opening  of  the 
fore;  and  having  palled  it  along  the  whole 
length  ot  the  finus,  till  he  feels  the  point 
of  it  through  the  opening  in  the  gut,  up- 
on his  finger  in  the  anus ; for  I am  here 
fuppofing  that  a communication  takes 
place  between  the  finus  and  the  redum; 
he  is  now  ?Vpufh  the  point  of  it  in  upon 
his  finger ; by  means  of  which,  he  not 
only  proteds  the  oppofite  fide  of  the  gut, 
but,  by  thus  direding  the  point  of  the  in- 
ftrument,  he  cuts  fteadily,  and  the  finus 
is  in  this  manner  laid  open  with  much 
eafe  from  one  end  to  the  other.  This  be- 
ing done,  if  any  other  external  openings 
are  perceived,  the  finger  fhould  be  again 
A a 2 pafied 
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paired  into  the  reaum,  and  every  fore  that 
is  met  with  ihould  be  laid  open  m the 
fame  manner.  The  biftoury  to  wh.ch  I 
allude  is  delineated  in  Plate  LXIV.fig.2. 

ft. 

an(i  o # 

By  many  it  is  firppofed  that  every  ex- 
ternal opening  that  we  meet  with,,  com- 
municates with  a feparate  and  dillind  fi- 
lms ; and  fome  have  gone  fcf far  as  to  fay,, 
that  thefe  again  are  commonly  found  to 
c ommuni c a t e ' b y feparate  openings  wi  i 
the  gut.  Thisr  however,  is  feldom,  itt 
ever  the  cafe 5 for  I have  very  univerfally 
found,  that  all  the  external  finuies  com- 
municate with  one  common  fore  or  ab~ 
fcefs,  and  that  this,  in  a great  proportion! 
of  cafes,  perhaps  in  ninety -«1ne  of  every 
hundred,  communicates  with  the  redurc 
by  one  aperture  only  : and  at  any  rater 
the  means  to  be  employed,  are  in  botll 
cafes  the  fame.  Whether  the  external  o^ 
internal  openings  communicate  with  om 
or  with  more  abfcelfes,  they  ihould  bi 
laid  freely  open  from  One  end  to  thi 

other. 
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In  almoft  every  inftance,  however,  we 
find,  that  when  the  principal  finus  is  laid 
open  through  its  whole  courfe,  from  the 
entrance  of  the  knife  to  the  aperture  in 
the  return,  the  others  are  found  to  run 
no  farther  than  into  fome  part  of  the  fore, 
without  communicating  diredtly  with  the 
gut;  fo  that  their  entire  divifion  is  eafily 
and  quickly  accomplifhed. 

I have  defired,  in  fearching  for  the  dif- 
ferent finufes,  that  this  part  of  the  opera- 
tion may  be  accurately  done ; fo  that  it 
.may  he  known  with  -certainty,  whether 
the  fores  communicate  with  the  gut  or 
not : If  a communication  is  difcovered,the 
knife  fhould  enter  by  this  opening  from 
the  finus  -into  the  gut ; for  the  opening  is 
commonly  at  the  molt  fuperior  point  of 
the  finus,  and.  it  is  likewife  proper  that 
the  knife  fhould  be  made  to  pafs  in  fuch 
a direction  that  the  aperture  into  the  gut 
may  form  a part  of  the  incifion:  For,  if 
this  fhould  not  be  done,  little  or  no  ad- 
•vantage  might  be  derived  from  the  opera- 
lion;  the  parts  would  not  readily  adhere 

A a 3 at 
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at  this  point;  and  the  faeces  getting  accefs 
to  the  cellular  fub fiance  behind  the  gut 
would  be  apt  to  give  rife  to  a new  col- 
lection of  matter. 

It  frequently  happens,  however,  that 
no  direct  communication  can  be  difcover* 
ed  between  the  finus  and  reCtum;  in  which 
cafe  the  fiftula,  as  I have  already  remark- 
ed, is  faid  to  be  incomplete : But,  in  the 
method  of  cure,  the  treatment  is  nearly 
the  fame  as  when  fuch  a communication 
takes  place  ; only  with  this  difference, 
that  in  the  latter,  the  point  of  the  biftoury . 
paftes  into  the  gut  at  the  aperture  found 
in  it;  whereas  in  the  other,  an  opening 
muft  be  made  in  it  at  the  fuperior  part 
of  the  finus,  by  pufhing  the  point  of  the- 
biftoury  againft  the  finger  in  the  rec- 
tum ; and  this  being  done,  the  operation 
is  to  be  finifhed  in  the  manner  I have 
mentioned,  by  drawing  the  point  of  the 
inftrument  out  at  the  anus,  fo  as  to  divide 
the  finus  through  its  whole  length. 

In  the  courfe  of  this  operation  the 
fphin&er  ani  is  always  divided  if  the 

fiftula 
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fiftula  penetrates  to  any  confiderable 
height  in  the  re&um  : But  this  is  not  of 
fuch  importance  as  at  firft  fight  might  be 
imagined , for  although  fome  degree  of 
inability  to  retain  the  faeces  frequently 
enfues  for  a fliort  while  after  the  opera- 
tion, yet  experience  fhows  that  the  parts 
in  general  recover  their  tone  very  com- 
pletely, infomuch  that  want  of  reten- 
tion is  lcarcely  ever  mentioned  by  the  pa- 
tient a%  any  of  the  inconveniencies  that 
■enfue  from  it. 

Various  inftruments  have  been  propo- 
fed  for  effecting  this  operation  ; but  none 
of  them  anfvver  the  purpofe  with  fo  much 
cafe  and  fafety  as  the  probe-pointed  bi- 
ftoury. A razor,  with  a probe-point, 
Plate  LX1I.  fig.  1.  may  be  ufed  in  nearly 
the  fame  manner:  But  the  biftoury  is  pofi- 
fefled  of  all  the  advantages  attending  the 

razor,  and  as  it  can  be  directed  with  more 
* ■ 

fteadpiefs,  it  ought  to  be  preferred. 

Some  have  objected  to  this  mode  of 
operating,  that  in  the  cafe  of  an  incom- 
plete fiftula,  the  point  of  the  biftoury,  on 
being  pulhed  through  the  gut,  will  be  apt 
A a 4 to 
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to  hurt  the  finger  in  the  re&um  ; and 
likewife,  that  it  can  never  be  applicable 
where  the  finus  runs  farther  up  the  rec- 
tum than  the  finger  can  reach : And  with 
a view  to  obviate  thefe  inconveniencies, 
different  inftruments  have  been  propofed, 
particularly  a director  and  fcalpel. 

The  dire&or,  which  ought  to  be  large, 
being  pafled  into  the  redlum,  the  finus  or 
fiftula  is  advifed  to  be  laid  open  through 
its  whole  length,  by  a fcalpel  being  made 
to  run  along  the  whole  courfe  of  it  from 
the  external  opening  of  the  finus.  This, 
I muff  obferve,  however,  is  a practice 
not  to  be  imitated  3 The  hazard  attend- 
ing it  is  evidently  indeed  fo  great,  that 
it  has  feldom  been  attempted,  nor  will  it 
probably  be  ever  recommended  but  by 
fiich  writers  as  copy  from  one  another. 
The  parts  chiefly  affebted  by  the  opera- 
tion, lie  fo  .contiguous  to  organs  that 
ought  not  to  be  injured,  particulasly  to 
the  bladder,  that  we  fiiould  never  on  any 
account  attempt  to  lay  finufes  in  this  fi- 
tuation,  open,  unlefs  the  finger  is  previ- 
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oufly  introduced  to  ferve  as  a guide  for 
the  bi  floury  ; and  for  the  fame  reafon  the 
inflrument  fhould  never  be  carried  far- 
ther than  the  length  of  the  finger.  Fif- 
tulous  fores  do  not  commonly  penetrate 
deeper  here  than  the  length  of  the  fore- 
finger : In  lotne  cafes,  however,  they  go 
to  a greater  depth  : They  have  even  been 
found  to  pafs  to  the  very  fuperior  part  of 
the  os  facrum,  and  acrofs  the  pelvis  in  a 
direction  between  the  redlum  and  blad- 
der. In  every  fuch  inflance,  however,  > 
all  that  an  operator  fhould  attempt,  is  to 
lay  the  under  part  of  the  fore  complete- 
ly open,  fo  as  to  procure  as  free  and  ea- 
fy  a dilcharge  to  the  matter  as  poflible ; 
for  any  advantage  to  be  derived  from  the 
incifion  being  carried  to  a greater  depth 
than  the  finger  can  reach,  would  feldom 
if  ever  compenfate  the  hazard  of  the  at- 
tempt: And  whenever  the  finufes  are  con- 
fined to  the  under  part  of  the  gut,  no 
other  dire&or  than  the  finger  is  required; 
for  whoever  has  done  the  operation  in  the 
manner  I have  advifed,  will  find  that  the 

redfum 
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re&um  is  eafily  pierced  with  the  probe- 
pointed  bifloury,  and  that  it  may  be  done 
without  hurting  the  finger  previoufly  paf- 
fed  into  the  gut. 

It  is  alleged  by  fome,  that  danger  may 
occur  from  finufes  in  this  fituation  being 
cut  freely  open:  Troublefome  hsemorrha- 
gies,  they  think,  may  happen,  from  the 
haemorrhoidal  arteries  and  veins  being 
cut ; fo  that  it  has  been  propofed  to  open 
the  finufes  with  ligatures  : By  inferring 
one  end  of  a piece  of  pliable  filver  or  lead 
along  the  courfe  of  a finus,  pufhing  it  in- 
to the  re&um,  drawing  it  out  at  fhe  anus, 
and  twilling  the  ends  of  it  together,  the 
contained  parts  are  thus  dire&ed  to  be 
gradually  comprefled  and  divided.  But 
this  being  not  only  more  painful,  but  alio 
more  tedious,  than  the  method  of  divi- 
ding thefe  parts  with  a biftoury,  and  as 
we  have  few  infiances  of  the  haemorrhagy 
that  enfues  from  this  operation  being  fe- 
vere,  the  latter  is  very  univerfally  prefer- 
red : The  late  Mr  Defiault  of  Paris,  a 

furgeon  of  much  eminence  and  refpe&a- 

bility, 


Chap.  XXXVIII. 


in  Ano\ 


bility,  conceived,  indeed,  a partiality  for 
the  method  of  curing  this  difeafe  with  a 
ligature  formed  of  lead  or  lilver  wire, 
and  he  contrived  a very  ingenious  appa- 
ratus for  palling  the  lead  ; but  for  the 
reafons  that  I have  given,  there  is  no 
reafon  to  fuppofe  that  it  will  ever  be  much 
employed  by  others. 

The  different  finufes  being  all  laid  open 
with  the  biftoury,  much  care  is  required 
in  the  application  of  the  drehings,  for  on 
this  the  fuccefs  of  the  operation  in  a great 
meafure  depends.  Some,  however,  are  fo 
inattentive  to  this,  as  to  fuppofe  that  every 
thing  neceflary  is  done,  when  the  divi- 
lion  of  the  parts  is  completed  ; but  this 
is  fo  far  from  being  the  cafe,  that  I 
may  freely  affert,  that  a cure  will  feldom 
be  obtained,  if  much  attention  be  not  gi- 
ven to  the  fubfequent  treatment  of  the 
fores. 

The  parts,  however,  ought  not  to  be. 
much  crammed  with  dreflings;  nor  fhould 
any  thing  be  employed  that  is  not  perfed- 
ly  mild,  and  incapable  of  exciting  much 

irritation. 
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irritation.  Dry  lint  is  almoft  the  only 

* • 

application  that  practitioners  ufe,  but  it  is 
ill  fuited  for  the  purpofe.  One  of  the 
molt  diftrefsful  fymptoms  that  enfues  to 
this  operation,  is  diarrhoea,  attended  with 
tenefmus,  or  a frequent  deli  re  to  go  to 
ftool.  In  fome,  the  divilion  of  the  fi- 
nnfes  alone  appear  to  excite  this ; but  it 
very  commonly  may  be  traced  as  a eon- 
fequence  of  the  after  management  of  the 
fores  : For  every  application  that  is  not 
perfectly  mild,  and  efpecially  if  forcibly 
pufhed  to  the  bottom  of  the  wound,  is 
fure  to  induce  a very  diftrefsful  degree 
of  irritation  in  the  end  of  the  gut ; and 
as  this  almoft  always  excites  a frequent 
difeharge  of  feces.,  that  not  only  tends 
to  reduce  the  ftrength  of  the  patient,  but 
to  interrupt  the  cure  of  the  fores,  it  be- 
comes highly  neceftary  to  avoid  it. 

With  this  view,  inftead  of  dry  lint,  I have 
long  been  in  the  practice  of  uftng  fine  thin' 
old  linen  dipped  in  oil  or  fpread  with  any 
limple  mild  ointment  3 by  which  we  with 
certainty  avoid  that  diftrefsful  irritation 

which 
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which  dry  applications  to  fuch  fores  never 
fail  to  induce.  After  the  wounds,,  there- 
fore, have  been  cleared,,  a very  fmall  pled- 
git  of  this  kind  of  linen,,  thinly  covered 
with  fimple  liniment  of  wax.  and  oil,  ihould 
with  the  end  of  a.  probe  be  gently  insert- 
ed between  their  edges  ; but  not  to-  fuch  a 
depth,  or  with  fuch  force,  as  to  give  any 
kind  of  uneafinefs.  This  being  done,  and 
a cufhion  of  fine  tow,  covered  with  a 
comprefs  of  foit  linen,  being  applied  over 
the  parts,  and  fecured  with  a T-bandage, 
the  patient  ihould  be  carried  to  bed and 
the  dreilings  being  renewed,  either  after 
every  ftool,  or,  when  thefe  are  not  fre- 
quent, once  in  the  twenty-four  hours, 
the  fore  will  in  general  fill  up  from  the 
bottom, ‘ and  will  at  laft  cicatrife  in  the 
fame  manner  as  wounds  in  any  other  part. 
This  kind  of  fore  ihould  indeed  be  managed 
in  every  refped  like  fimilar  fores  in  other 
parts  of  the  body:  For  although  fame- 
tiling  myfterious  or  peculiar  has  common- 
ly been  fuppofed  to  exiil  in  fores  about 
the  anus ; yet  this  is  by  no  means  the 

cafe ; 
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cafe:  They  are  .of  a nature  exaftly  fimi- 
Jar  to  .fores  in  other  parts,  and  are  to  be 
cured  at  all  times  by  the  fame  means. 
They  fhould  be  lightly  and  eafily  drefled, 
in  the  manner  I have  adviled.  No  injec- 
tions fhould  be  ufed,  as  is  often  done  with 
a view  to  cleanfe  the  parts.  They  are 
not  more  neceffary  here  than  in  any  other 
fore>  and  I have  conftantly  feen  that  they 
do  harm.  They  not  only  irritate  and  in- 
flame the  parts  to  which  they  are  applied, 
but  if  ufed  with  much  force,  the  liquor 
is  apt  to  find  its  Way  into  the  contiguous 
cellular*  fubfiance,  and  in  this  manner 
may  form  new  finufes.  They  fhould  in 
no  inftance  therefore  be  employed. 

I have  already  obferved,  that,  by  per- 
feverance  in  this  mild  courfe  of  treatment, 
a cure  will,  in  general,  be  obtained.  But 
in  fome  inftances  it  is  otherwife ; and  in- 
stead of  a good  difcharge,  and  red  frelh 
granulations,  with  which  the  wound  in  a 
healing  ftate  ought  to  be  covered,  the 
parts  become  foft,  flabby,  and  unhealthy, 
and  the  matter  is  thin,  fetid,  and  perhaps 

mixed 
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mixed  with  blood.  If,  on  a minute  in- 
fpedion  of  the  fore,  any  part  of  a finus 
is  found  to  have  efcaped  notice,  and  if 
matter  is  found  to  lodge  in  it,  a certain 
and  almoft  immediate  advantage  will  be 
derived  from  laying  it  open  to  the  bot- 
tom. The  mod  frequent  caufe  of  failure 
indeed  in  this  operation  is  want  of  atten- 
tion to  this  very  neceffary  point in  the 
firft:  place,  by  due  pains  not  being  taken 
to  difcover  the  linufes  in  the  time  of  the 
operation,  and  an  inclination  afterwards 
to  perform  the  cure  by  any  other  means, 
rather  than  put  the  patient  to  the  pain  of 
another  operation,  or  candidly  avow  our 
own  error,  which'in  every  inftance  fhould 
freely  be  done.  I readily  own,  that  when 
I firft  fettled  in  bufinefs,  I fell  into  this 
error  in  different  inftances : By  not  fearch- 
ing  with  fufficient  pains  after  the  firft  in- 
cifion  was  made,  finufes  efcaped  notice 
that  might  have  been  difcovered ; but  ha- 
ving long  been  convinced,  that  a patient 
had  better  be  kept  much  longer  on  the 
table,  fo  as  to  have  all  the  parts  examined 
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in  the  moft  accurate  manner,  than  to  in- 
cur the  rifk  of  a fecond  operation,  I now 
fpend  fo  much  time  upon  this,  that  in  the 
courfe  of  thefe  twelve  or  fourteen  years, 
fcarcely  an  inflance  has  occurred  with 
me,  out  of  fome  hundred  cafes,  of  the 
operation  being  from  this  caufe  to  be 
repeated : I own,  however,  that  more 
time  is  for  this  purpofe  fpent  on  the  ope- 
ration than  is  commonly  done. 

It  fometimes,  again,  happens,  that  the 
cure  of  the  fore  is  retarded,  not  by  any 
fault  in  the  operation,  but  by  real  dif- 
eafe  of  the  fyflem : In  this  cafe,  if  the 
patient  is  found  to  labour  under  lues  ve- 
nerea, lcrophula,  or  fcurvy,  the  remedies 
appropriated  to  the  exifling  difeafe  Ihould 
be  prefcribed  ; or  if  the  conflitution  is 
merely  relaxed  or  weakened,  whether  by 
fever  or  any  other  caufe,  the  natural  tone 
of  the  fyflem  fhould  be  reflored,  by  a 
nourifhing  diet,  a proper  allowance  of 
wine,  and  refidence  in  good  air. 

When  treating  of  Ulcers  in  Chapter  V. 
I have  endeavoured  to  inculcate  the  utili- 
ty 
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ty  of  iffues  in  every  variety  of  fore;  but 
in  no  variety  of  the  difeafe  does  this  re- 
medy ad:  with  more  advantage  than  in 
the  fiftula  in  ano,  efpecially  when  the 
diicharge  has  been  of  long  duration. 
Different  inftances,  indeed,  have  occur- 
red to  me  in  which,  where  lflues  were 
not  inferted,  the  patient  was  obvioufly 
injured  by  curing  the  difeafe  : Other  dif- 
eafes  of  a more  alarming  nature  were  in- 
duced by  it ; while  in  fome  I have  not 
been  able  to  obtain  a permanent  cure  of 
the  finus  till  an  iffue  was  inferted  : I am 
now  therefore  fo  much  convinced  of  the 
utility  of  iflues,  that  whenever  the  difeafe 
has  been  of  long  duration,  and  the  dil- 
charge  copious,  I never  advife  the  opera- 
tion till  an  iffue  is  inferted. 

Hitherto,  I have  been  fuppofing,  that 
the  difeafe  has  not  advanced  farther  than 
to  produce  finufes  along  the  courfe  of  the 
rectum,  and  parts  immediately  contigu- 
ous. V e fhall  now  proceed  to  confider 
it  in  its  more  advanced  flages. 
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The  firft  of  thefe,  that  I fhall  notice,, 
is  that  in  which  the  parts  lying  contigu- 
ous to  the  fores  have  been  feparated,  on 
detached  from  each  other,  by  a mere  ef- 
fufion  of  matter  into  the  furrounding 
cellular  fubfiance.  This,  to  a cer- 
tain degree,  is  the  cafe  in  every  fi- 
^ but  when  finufes  about  the  anu. 
have  been  of  long  duration,;  the  matte 
that  they  produce,  if  it  does  not  fine 
a free  outlet,  fpreads  in  fome  inftance 
fo  extenfively  among  the  contiguous  part': 
as*  to  feparate,  not  only  all  the  fki; 
and  other  teguments  from  the  mufcle 
underneath,  but  to;  detach  all  the  unde 
part  of  the  rectum  from  the  cellular  full 
ftanee  with  which  in  a ftate  of  healt: 
it  is  firmly  connected.  Of  this  I hav 
now  met  with  various  inftances. 

In  this  fiate  of  the  difeafe,  two  modi' 
of  operating  have  been  advifed  ; eitht 
to  take  away  a confiderable  portion  of  t-;l 
teguments,  fo  as  to  give  free  vent  to  t ! 
matter ; or,  if  this  does  not  prove  fui 

, cefsfu 


Chap.  XXXVIII.  • 


in  Ano. 


395 


cefsful,  to  extirpate  all  the  inferior  part 
of  the  re&um  that  is  found  to  be  fepara- 
ted  from  the  contiguous  parts. 

Thefe  operations,  however,  not  only 
give  fevere  temporary  pain,  but  much 
fubfequent  dill  refs ; and  as  all  the  advan- 
tages that  arife  from  them  may  be  attain- 
ed in  a more  eafy  manner,  they  ought  un- 
doubtedly to  be  laid  alide. — To  take  away 
any  large  portion  of  the  teguments  about 
’the  anus,  mult  of  itfelf  be  extremely  pain- 
ful and  to  extirpate  the  extremity  of  the 
re&um,  would  in  a great  proportion  of 
cafes  be  produ&ive  of  more  mifery  than 
could  ever  be  induced  by  a continuance 
of  the  difeafe;  for,  befides  the  difficulty 
and  pain  that,  in  this  fituation  would  arife 
from  the  palfage  of  hard  faeces,  it  would 
be  impoffible  for  the  patient  to  retain  li- 
quid llools. 

This  diitrefsful  operation,  however, 
need  never  be  put  in  pra&ice ; for  I 
know  from  various  trials,  that  a fim- 
ple  divifion  of  the  gut  will  with  more 
certainty  accomplilh  a cure:  All  that 
ought  to  be  done  therefore  is,  to  lay 
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the  detached  portion  of  gut  open  from 
one  end  to  the  other  in  the  manner  I have 
already  pointed  out  in  cafes-  of  Ample 
Anus : And  if  this  does  not  allow  the  gut 
to  apply  equally  to  the  contiguous  parts, 
another  incifion  fliould  be  made  on  the 
oppoAte  Ade  of  it , by  which  means  all 
fuch  parts  of  it  as  were  feparated  or  de- 
tached from  the  furrounding  mufcles  wilt 
now  be  equally  applied  to  them  > no  part 
of  it  will  be  puckered  or  unequal ; and 
if  the  neighbouring  bones  and  other  parte 
are  found,  and  the  conftitution  not  dif- 
eafed,  a cure  will  foon  be  obtained  by- 
adheAon  again  taking  place  between  the 
gut  and  parts  that  lie  behind  it. 

Upon  the  fame  principles  that  in  this 
Atuation  we  advife  a diviAon  of  the  rec- 
tum, when  the  matter  has  paAed  between 
the  fkin  and  mufcles  of  the  perinaeum,  or 
of  the  hips,  the  bag  in  which  it  is  con- 
tained fhould  be  freely  laid  open  from 
one  end  to  the  other ; and  if  one  inciAon 
is  not  fufficient,  another  fhould  be  made 
without  delay  : The  fame  dreflings  fhould 
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be  applied  here  that  I have  already  ad- 
vifed  where  the  finus  runs  behind  the 
redtum. 

Hitherto  I have  fuppofed  that  the  fi- 
ftula  or  finus  difcharges  its  contents  by  one 
or  more  external  openings  in  the  neigh- 
bourhood of  the  anus  : This,  however, 
does  not  always  happen j and  the  matter, 
indead  of  being  difcharged  by  an  exter- 
nal opening,  is  in  fome  inflances,  lirft 
emptied  into  the  gut,  and  afterwards  dif- 
charged either  by  itfelf,  or  mixed  with 
laeces  on  the  patient  going  to  ftool.  This, 
as  I have  already  obferved,  forms  what 
has  been  termed  an  Occult  Fiftula,  or,  ac- 
cording to  French  authors,  une  Fidule 
Borgne. 

As  the  ufual  and  mod:  certain  charac- 
teriftic  of  fidula,  namely  an  external 
opening  difcharging  matter,  is  here  want- 
ing,  feme  attention  is  required  to  afcer- 
tain  its  exiftence,  as  well  as  to  prevent 
other  difeafes  from  being  confounded 
with  it. — Thus,  matter  difcharged  from 
abfcelfes  in  the  upper  part  of  the  ali- 
mentary canal,  has,  in  fome  indances, 
B b 3 been 
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been  luppofed  to  proceed  from  an  occult 
fiftula  in  the  neighbourhood  of  the  anus 3 
and  vice  verfa,  pus  colleded  in  and  dif* 
charged  from  an  impoftume  near  to  the 
anus,  has  merely  from  want  of  attention, 
beenfuppofed  to  originate  from  difeafein 
the  upper  part  of  the  gut ; and  upon  this 
fuppohtion,  remedies ‘have  been  preferi- 
bed  without  effect,  when  a complete  cure 
might  have  been  obtained  by  very  fimple 
means, 

The  diftindion,  however,  between  thefe 
difeafes  is,  in  general,  fufficiently  evident. 
When  matter  collected  in  the  fuperior 
part  of  the  gut,  is  at  laft  difeharged  by 
ftool,  it  is  commonly  thoroughly  mixed 
with,  and  feems  to  conftitute  a part  of, 
the  feces,  and  no  pain  takes  place  near 
to  the  anus.  But  in  the  cafe  of  an  occult 
fiftula,  the  matter  difeharged  by  ftool  is 
not  mixed  with  the  feces 3 on  the  con- 
trary, they  always  appear  diftind  and 
feparate  3 on  minute  invefligation,  fome 
degree  of  hardnefs,  fwelling,  or  difcolo- 
ration,  is  always  difeovered  near  to  the 

fundament  3 


in  Ano . 


399 


Chap.  XXXVIII. 

fundament ; and  in  this  fpot  a confider- 
able  degree  of  pain  always  takes  place 
from  preffiire. 

Various  means  have  been  propofed  in 
cafes  of  occult  fiftula,  for  difcovering  the 
ftte  of  the  abfcefs.  By  fome  we  are  ad- 
vifed  to  pafs  a curved  probe  up  the  rec- 
tum ; and  to  fearch  with  the  point  of  it, 
till  the  opening  is  difcovered,  when,  by 
pufhing  it  forward,  it  may  pafs  into  the 
abfcefs  * : Others,  again,  advife  a thick 
firm  tent  to  be  pufhed  into  the  redum,  fo 
as  to  obftrud  every  means  of  communi- 
cation between  the  iinus  and  gut ; and 
by  this  they  fuppofe,  that  the  matter  of 
the  abfcefs  may  be  made  to  colled:  in  fuch 
quantities  as  evidently  to  point  out  its  fi- 
tuation.  Neither  of  the fe  methods,  how- 
ever, are  neceflary,  nor  is  it  probable 
that  they  would  often  fucceed. 

Whenever  an  abfcefs  is  feated  near  to  • 
the  verge  of  the  anus,  however  fmall  it 
may  be,  it  may  be  ealily  difcovered  : For, 
fome  degree  of  hardnefs,  a fmall  tume- 
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fadlion,  and  moft  frequently  fome  difco- 
loration,  is  obferved  at  fome  part  contigu- 
ous to  the  extremity  of  the  gut  ; and 
whenever  this  mark  is  perceived,  and 
efpecially  if  preffure  excites  much  pain, 
there  wilL  be  no  caufe  to  doubt  of  this 
being  the  feat  of  the  abfcefs. 

In  fuch  circumftances,  what  are  w*e  to 
do  ? We  ought  here  to  have  the  fame  objedf 
in  view,  as  if  the  matter  had  been  dil- 
charged  by  an  external  opening : For  the 
difeafe  is  in  reality  the  fame,  and  differs 
only  in  this  fingle  circumftance  from  the 
mod;  frequent  variety  of  fiftula,  that  the 
matter  is  in  this  cafe  firfl  thrown  into  the 
redfum,  before  it  can  be  difcharged,  in- 
Head  of  coming  freely  off  by  one  or  more 
external  outlets  near  to  the  anus.  And 
as  the  two  varieties  of  the  difeafe  are  ve^ 
ry  nearly  the  fame,  fo  the  means  neceffa- 
ry  for  their  removal  are  very  dmilar. 

As  foon  as  we  have  determined  to  per- 
form the  operation,  the  point  of  a lancet 
fhould  be  plunged  into  the  tumified  or  dif- 
coloured  fpot ; and  upon  the  point  of  the 
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inftrument  reaching  the  abfcefs,  which  is 
at  once  known  by  a difcharge  of  pus  ta- 
king place,  as  the  difeafe  is  thus  reduced 
to  the  date  of  a fimple,  complete  fiftula, 
the  operation  is  to  be  finifhed  in  the  fame 
manner  as  I have  already  advifed  for  that 
variety  of  the  difeafe;  by  the  introduction 
of  the  finger  of  the  left  hand  into  the 
anus,  palling  the  probe-poinfed  biftoury 
in  at  the  wound  newly  made,  and,  on  its 
point  being  difcovered  by  the  finger  in  the 
redum,  by  drawing  it  out  in  fuch  a man- 
ner as  to  divide  the  abfcefs  or  finus 
through  its  whole  length and  the  fubfe- 
quent  treatment  of  the  fore  is  alfo  the 
fame  as  in  other  cafes  of  fiftula. 

All  that  has  been  as  yet  faid  relates  to 
the  mildefl  and  moft  fimple  flages  of  fif~ 
tula  ; the  parts  chiefly  afteded  being  fup- 
pofed  to  be  in  no  other  way  difeafed,  than 
by  having  an  abfcefs  feated  in  them,  ei- 
ther occult,  or  with  one  or  more  exter- 
nal finufes  running  into  it. — But  when  by 
negled,  or  improper  treatment,  the  mat- 
ter colleded  in  fuch  abfcefles  does  not 
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find  a free  vent,  the  contiguous  parts  in- 
flame, become  painful,  and  in  a gradual 
manner  acquire  much  morbid  hardnefs  or 
calloflty. 

In  fuch  cireumflances,  various  reme- 
dies have  been  advifed  : As  a previous 
flep  to  any  operation,  it  has  been  propo- 
fed  by  fome^to  diflblve  this  hardnefs  or 
calloflty,  by  the  ufe  of  mercury,  aided  by 
fuppurative  or  emollient  poultices.  O- 
thers  advife  the  hardened  parts  to  be  dif- 
troyed  with  cauftic  \ but  the  opinion  that 
has  till  of  late  molt  generally  prevailed, 
is,  that  all  the  callous  parts  fliould  be  ex-  : 
tirpated  with  the  fcalpel. 

But  whoever  has  had  opportunities  of 
becoming  acquainted  with  this  branch  of 
pradice,  will  know,  that  it  is  perfectly 
impoflible  to  diflblve  or  diflipate  any  cai- 
lofity  that  has  been  of  long  duration,  ei- 
ther by  poultices,  mercurials,  or  other 
difeutients  ; and  it  luckily  happens,  that 
a cure  may  in  general  be  obtained  by 
means  of  a more  gentle  nature  than  the 
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by  cauftic  or  extirpation  : When  the  parts 
cannot  be  preferred  but  at  the  hazard  of 
the  patient’s  life,  they  ought  undoubted- 
ly to  be  removed;  but  as  necellity  alone 
ihould  point  out  the  propriety  of  fuch  a 
painful  and  violent  meafure,  it  fhould 
never  be  advifed  when  our  views  can  be 
accomplifhed  in  a milder  manner. 

I have  endeavoured  to  fhow,  and  in- 
deed the  fact  is  obvious  to  all  who  will 
be  at  the  trouble  of  obferving,  that  the 
callous  Hate  of  the  parts  that  often  takes 
place  where  the  difeafe  has  been  of  long 
duration,  is  uniformly  the  effect  of  the 
matter  not  finding  a free  vent,  and  of 
its  being  thereby  forced  to  difperfe  among 
the  contiguous  mufcles ; by  which,  pain, 
inflammation,  and  hardnefs,  are  fuccef- 
fively  and  neceflarily  produced. 

If  this  is  a true  ftate  of  the  matter,  and  all 
pra&itioners  of  experience  will  probably 
admit  that  it  is  fo,  it  mufl  be  obvious  that 
there  can  be  no  need  of  fuch  violent  reme- 
dies as  thofe  I have  mentioned,  namely,  the 
removal  of  the  difeafed  parts  either  with 
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cauftic  or  the  fcalpel : The  means  of  re- 
lief to  be  employed  here,  are  merely  fucln 
as  will  afford  a free  outlet  to  the  matter,, 
whilft  they  alfo  ferve  to  induce  and  pre- 
ferve  a difcharge  of  matter  in  the  fub- 
Ilance  of  the  difeafed  parts,  and  whichi 
I am  inclined  to  confider  as  the  mod  ef- 
fectual method  hitlferto  difcovered  for: 
the  removal  of  all  fuch  morbid  callo— 
fities. 

Through  the  whole  of  this  chapter,  It 
have  avoided  the  ufe  of  the  word  Schir— 
rus ; and  I am  here  particularly  anxious^ 
to  have  it  remarked,  that  I have  done  fo :: 
For  m real  fchirrus,  the  remedy  I have: 
now  pointed  out,  namely,  ithe  excitement: 
of  fuppuration  in  the  fubftance  of  the  dif- 
eafed parts,  would  probably  prove  highly 
pernicious,  by  forcing  quickly  forward! 
to  a date  of  cancer,  a tumor,  which,  iff 
left  to  itfelf,  might  poflibly  have  remain- 
ed indolent  for  a great  length  of  time.. 
It  is  therefore  evident,  that  an  accurate 
didinCtion  between  real  fchirrus,  and  o- 
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ther  hard  tumors,  is  a point  of  much  mo- 
ment. Every  hard  tumor  that  from  ex- 
perience  is  known  to  be  apt  to  degene- 
rate into  cancer,  I would  denominate 
Schirrus.  Now  we  know  well,  that  can- 
cers very  rarely  attack  tumors  that  are 
not  glandular : So  that  to  every  indura- 
ted fwelling  of  the  cellular  lubftance 
and  other  loft  parts  not  evidently  glan- 
dular, a different  appellation  fhould  be 
given  : All  of  thefe  are  perhaps  with 
propriety  enough  denominated  callous  tu- 
mors. 

Thofe  hard  tumefadions,  therefore, 
ieated  in  the  cellular  fubdance  near  the 
anus,  as  they  never  appear  to  degenerate 
into  cancer,  I have  termed  Callofities  : 
The  moft  effedual  remedy  that  I have 
tried  for  the  removal  of  thefe,  is  a free 
luppuration  induced  in  them,  and  the  mod; 
effedual  method  of  effeding  this  is  by 
laying  every  finus  that  can  be  difcovered, 
freely  open  from  one  end  to  the  other; 
and  when  the  finufes  are  not  numerous, 
it  proves  even  ufeful  to  make  one,  two, 
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or  more  deep  incifions  along  the  whole 
extent  of  the  induration.  By  carry- 
ing the  incifions  to  the  full  depth  of 
the  indurations,  fuch  a plentiful  flow 
of  matter  enfues  to  the  inflammation 
that  they  induce  at  firft,  as  common- 
ly acls  with  much  advantage  in  the 
cure.  • 

Indeed  none  can  imagine  how  highly  be- 
neficial this  pra&ice  proves  but  thofe  who  > 
have  experienced  the  benefit  that  enfues 
from  it  : In  various  inftances,  I have  ■ 
known  it  fucceed  completely  where  the 
total  removal  of  the  difeafed  parts  had 
previoufly  been  judged  to  be  indifpen-  ■ 
fable.  Where  the  difeafe  has  been  of' 
long  duration,  the  remedy  mult  indeed  . 
be  long  perfifted  In  5 that  is,  a plentiful  1 
difcliarge  of  pus  mud  be  long  preferved, , 
either  in  the  incifions  firft  made,  or,  if: 
thefe  heal  too  quickly,  in  others  made  to ) 
fucceed  them. 

In  fome  inftances,  thefe  incifions  do 
not  eafily  fuppurate  ; their  edges  inflame, . 
become  painful,  and  difcharge  a thin  fe- 
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tid  matter.  When  this  proceeds  from 
lues  venerea,  or  any  other  difeafe  of  the 
conftitution,  this  muft  be  firft  removed, 
before  the  incifions  will  yield  good  mat- 
ter. But  wHen  the  fyftem  is  otherwife 
healthy,  and  when  there  is  therefore  rea- 
fon  to  imagine  that  the  untoward  date  of 
the  fores  proceeds  merely  from  irritation 
or  fome  other  local  affedion,  in  fuch  cir- 
cumftances,  warm  poultices  prove  high- 
ly ufeful : By  their  emollient  properties, 
they  tend  to  remove  irritation  with  more 
effed  than  any  other  remedy  ; and  I have 
elfewhere  fhown,  that  nothing  ads  with 
fuch  certainty  in  the  formation  of  good 
pus.  ' 

In  every  cafe,  therefore,  of  fiftula,  at- 
tended with  much  hardnefs  and  tume- 
fadion  of  the  contiguous  parts,  inftead  of 
removing  the  hardened  parts  either  with 
cauftic  or  the  knife,  the  pradice  I would 
advife  is  this: — The  films  or  fiftula  fhould 
be  treated  in  the  fame  manner  as  if  no 
hardnefs  exifted)  that  is,  it  fhould  be  laid 
freely  open  from  one  end  to  the  other  : 

If 
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If  more  finufes  are  difcovered,  thefe 
ihould  alfo  be  laid  open;  and  if  the  hard- 
nefs  in  the  contiguous  parts  extends  ei- 
ther laterally,  or  in  any  other  direction 
beyond  the  courfe  of  the  linufes,  one  or 
more  deep  incilions  Ihould  be  made  along 
the  whole  length  of  it : And  by  prefer- 
ving  thefe  incilions  in  a fuppurative  Hate 
till  the  hardnefs  is  difcudcd,  they  may 
then  be  allowed  to  heal  from  the  bottom 
in  the  fame  manner  with  wounds  or  ul- 
cers  induced  by  any  other  caufe. 

By  this  management  alone,  when  the 
conftitution  is  otherwife  healthy,  the  very 
worft  variety  of  fibula  may  be  cured  with 
more  certainty,  and  with  much  more 
comfort  to  the  patient,  than  by  the  ex- 
tirpation of  the  hardened  parts.  Indeed 

icarcely  any  cafe,  I think,  can  occur,  of 

* 

the  parts  being  in  fuch  a Hate  as  to  ren- 
der it  proper  to  remove  them,  if  they 
have  not  been  long  and  almofi:  entirely 
leparated  from  the  lubjacent  mufcles,  with 
which,  in  a healthy  Hate,  they  ought  to 
be  conne&ed.  This,  again,  can  never 

take 
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take  place  but  from  very  grofs  mifma- 
nagement : When  we  do,  however,  meet 
with  it,  and  when  the  hardened  parts  are 
fo  much  detached  from  the  others,  that 
they  would  not  probably  adhere  again, 
iieceflity  points  out  the  propriety  of  cut* 
ting  them  off;  and  in  external  alterations 
of  thefe  parts,  when  the  edges  of  the 
fotes  have  become  hard  and  reverfed,  the 
cure  may  be  promoted  by  removing  the 
difeafed  parts ; but  in  no  other  inftance 
ought  this  practice  to  be  attempted  } for 
all  the  advantages  faid  to  be  derived  from 
it,  may  be  obtained  with  much  more  eafe 
and  fcifety  from  the  method  of  cure  I have 
here  pointed  out. 

The  only  other  fymptoms  connedlcd 
with  fiftula  in  ano  to  which  I have  not 
yet  adverted,  are  fuch  as  arife  from  af- 
fections of  deep-feated  parts;  namely, 
fuch  as  proceed  from  difeafe  of  the  os  coc- 
cyx, os  facrum,  bladder,  and  parts  about 
the  loins. 

It  fometimes  happens,  that  the  matter 
collected  in  fiftulous  fores  about  the  anus, 
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by  being  allowed  to  fpread  among  the  j 
neighbouring  parts,  comes  at  lafl  even  to  ■ 
injure  the  bones  themfelves ; but  inftan-  ! 
ces  likewife  occur  of  difeafes  of  the  bones 
being  the  primary  affedtion,  and  of  its 
giving  rife  to,  inftead  of  being  produced 
by,  finufes  about  the  rectum.  Thus,  col- 
lections of  matter  on  the  pfoae  mufcles, 
originating,  in  fome  inftances,  from  ca- 
ries of  the  lumbar  vertebrae,  inftead  of 
falling  down  and  pointing,  as  they  com- 
monly do,  in  the  upper  and  fore  part  of: 
the  thigh,  are  fometimes  found  to  fol- 
low the  courfe  of  the  inteftines,  and  to  ^ 
difcharge  their  contents  at  the  fide  of: 
the  rectum.  A fevere  bruife,  too,  upom 
the  hips  and  contiguous  parts,  by  inju- 
ring the  os  coccyx,  has,  in  fome  inftan-. 
ces,  produced  the  fame  effedt. 

But  the  moft  diftrefsful  circumflancet 
that  ever  accompanies  fiftula  in  ano,  isi 
the  formation  of  a pafiage  between  the 
redtum  and  bladder.  This  fometimes  hapa 
pens  indeed,  where  no  hnus  or  abicelti 
had  previoufly  appeared. about  the  anus> 
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but  it  more  frequently  fucceeds  to  ulce- 
rations in  thefe  parts,  and  by  thefe  be- 
ing improperly  treated,  than  to  any  other 
caufe.  The  fymptoms  by  which  the  ex- 
iftence  of  this  dreadful  malady  is  with 
moft  certainty  known,  are,  in  the  firfb 
place,  an  unufual,  dark  brown,  thick  fedi- 
ment,  being  obferved  in  the  urine,  which 
by  degrees  becomes  of  a darker  colour, 
and  of  a more  offenlive  faecal  fmell ; air 
is  frequently  difcharged  in  confiderable 
quantities  by  the  urethra  both  before  and 
after  voiding  urine;  and  in  the  latter  fta- 
ges  of  the  difeafe,  the  urine  does  not  get 
a free  vent  from  the  bladder. 

The  exiftence  of  thefe  fymptoms,  ferve 
fufliciently  to  afcertain  the  nature  of  the 
difeafe;  but  hitherto  we  have  not  been 
able  to  difcover  any  means  of  removing 
it.  So  that  all  who  have  yet  been  attack- 
ed with  it.  have  at  laft  fallen  vi&ims,  af-' 
ter  dragging  on,  twelve,  eighteen  months, 
or  perhaps  two  years,  of  a very  miferable 
exiftence. 

In 
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In  the  event  of  any  of  the  bones  of 
the  coccyx,  facrum,  or  lumbar  verte- 
brae becoming  carious,  from  the  matter 
in  this  difeafe  having  been  allowed  to 
penetrate  and  to  corrode  them,  all  that 
art  can  do  is  to  preferve  a free  vent  for 
the  difcharge  ; to  keep  the  parts  clean; 
to  extrad  any  pieces  of  loofe  bone  that 
may  be  difcovered ; and  to  ftrengthen  the 
conftitution  by  a nourifhing  regimen,  with 
a view  to  enable  it  to  fupport  the  long- 
continued  difcharge  to  which  it  may  pro- 
bably be  expofed : Some  few  have  in  fuch 
circuir.ftances,  and  with  fuch  a plan  of 
management,  been  fortunate  enough  to 
obtain  cures,  by  fuch  pieces  of  bone  as 
were  fpoiled  being  at  laft  thrown  off,  and 
by  the  parts  being  then  induced  to  heal. 
This,  it  muft  be  confelfed,  however,  is  a 
rare  occurrence ; and  all  that,  in  this  fi- 
tuation,  we  have  reafon  to  exped,  is  to 
be  able  to  palliate  the  moil  diftrefsfui 
fymptoms. 

I have  thus  concluded  what  it  was  my 
intention  to  offer  on  the  fiflula  in  ano  > 

and 
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and  as  it  is  a very  diftrefsful  as  well  as  a 
frequent  difeafe,  and  efpecially  as  it  was 
tievef  till  of  late  defcribed  with  accura- 
cy, I have  hence  been  induced  to  confl- 
der  it  more  minutely  than  I otherwife 
Ihould  have  done.  What  I have  endea- 
voured to  fliow,  and  to  which  I ftill  wilh 
to  excite  the  attention  of  the  younger 
part  of  the  profeflion,  is,  that  a finus  or 
fiftula,  is  a difeafe  of  thecvery  lame  na- 
ture in  the  neighbourhood  of  the  anus, 
as  in  any  other  part  of  the  body ; and 
therefore,  that  the  method  of  cure  ought 
to  proceed  upon  the  fame  principles  here 
as  in  limilar  affedions  of  other  parts. 
Till  the  late  improvements  made  in  the 
treatment  of  this  difeafe,  and  till  the 
true  nature  of  it  was  underftood,  much 
confulion  fublifled  in  the  method  of  con- 
ducing the  cure.  Except  in  the  moft 
trifling  cafes  of  fuperficial  finufes,  it  was 
never  imagined  that  a Ample  inciflon 
could  anfwer:  Nothing  lefs  than  a total 
deftrudion  or  removal  of  the  difeafed 
parts  wasTuppofed  to  be  fufficient. 
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But  it  will  now,  I hope,  appear,,  that 
this  is  very  rarely  necefiary;  and  when  a 
cure  is  practicable,  that  it  will  be  more 
readily  accomplilhed  by  the  means  I have 
pointed  out,  namely,  by  a mere  divifion 
of  the  linufes,  than  by  any  other  that  has 
yet  been  propofed.  It  will  fometimes 
happen,  indeed,'  that,  in  cafes  of  an  in- 
veterate nature,  none  of  the  means  that 
I have  mentioned  will  fucceed ; but,  in 
ail  fuch  cafes,  no  advantage  would  be  de- 
rived from  more  violent  remedies,  and 
much  diftrefs  would  certainly  be  induced 
by  them. 

I have  already  obferved  that  the  befl 
form  of  knife  that  I have  yet  feen  for  fi- 
ftuia  in  ano,  is  one  or  other  of  the 
biftouries,  delineated  in  Plate  LXIV. 
Thofe  not  accuftomed  to  ufe  this  bi- 
ftoury,  are  apt  indeed  to  fuppofe,  that 
it  cannot  penetrate  the  redhim  but  with 
much  rilk  of  injury  to  the  finger  pre- 
vioufly  pafied  into  the  gut;  but  this  is 
fo  far  from  being  the  cafe,  that  in 
none  of  the  cafes  in  which  I have  opera- 
ted, 
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ted,  and  they  now  amount  to  fome  hun- 
dreds, has  my  finger  ever  been  cut  : 
With  a view,  however,  to  obviate  this 
difficulty,  a very  neat  and  fimple  inven- 
tion has  for  fome  years  paft  been  ufed 
by  many,  and  of  which  I have  given  a 
figure  in  Plate  LXXX.  fig.  2.  and  3.  and 
the  mode  of  applying  it  will  be  feen  in 
the  explanation  of  the  Plate.  The  probe- 
pointed  bifioury,  however,  when  properly 
formed,  divides  the  gut  in  a great  pro- 
portion of  cafes  with  perfect  eafe,  and 
with  no  hazard,  as  I have  endeavoured  to 
fhew  either  to  the  patient  or  operator; 
but  where  the  parts  meant  to  be  cut  are 
of  confiderable  thicknefs,  as  is  the  cafe 
when  the  finus  does  not  run  contiguous 
to  the  redfum,  I have  fometimes  found  it 
difficult  to  perform  the  operation  with  a 
bifioury  of  any  form.  The  difficulty, 
however,  does  not  confift  in  palling  the 
inftrument  from  the  finus  into  the  redhun, 
which  with  the  common  crooked  bifioury 
is  in  every  cafe  eafily  done  if  the  probe- 
pointed  part  of  it  is  properly  made,  but  in 
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turning  the  point  of  it  down,  fo  as  to  dir 
vide  the  parts  from  the  opening  at  which 
it  entered,  to  the  under  part  of  the  gut : \ 
By  cutting  flowly  and  deliberately,  I 
have  always  been  able  to  do  it ; but  in 
one  cafe,abifloury  of  confiderableftrength 
broke  while  I was  making  the  cut;  and  in 
different  inftances  I have  known  this  hap- 
pen with  others  : This  has  made  me  wilh 
to  have  an  inffcrument  for  this  operation 
Bill  more  perfect  than  the  biftoury : Many 
have  been  propofed,  but  none  that  has 
yet  appeared  anfwer  fo  well  as  the  bi- 
ftoury : I am  at  prefent  uling  fciffars  of 
a particular  conftru&ion ; but  I cannot  as 
yet  fpeak  of  them  with  fuch  certainty 
from  experience,  as  to  render  it  proper 
to  lay  them  before  the  pubBc,  which, 
however,  I lhall  do  at  fome  future  pe-  i 
riod,  if  the  trials  that  I mean  to  giye 
them  fhall  juftify  the  opinion  I have  form- 
ed of  them : I may  here,  however,  fliort* 
ly  obferve,  that  they  conlift  of  two  cut- 
ting blades,  which  after  being  introdm 
* ? ced 
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ced  feparately,  the  one  into  the  linus,  and 
the  other  on  the  finger  previoufly  palled 
into  the  re&um,  are  joined  at  their  axis 
by  a moveable  pin,  in  which  ftate  being 
able  to  atl  like  common  fciflars,  the  ope- 
ration is  finilhed  by  a fingle  cuti 
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CHAPTER  XXXIX. 
Of  Fractures. 


SECTION  I. 

General  Obfervations  on  Fraftures. 


SOME  practitioners  denominate  every 
folution  of  continuity  in  a bone  a 
Fradture;  but  the  term  may,  with  more 
propriety,  be  confined  to  divifions  in  bones 
produced  by  external  violence.  Thus, 
we  do  not  fay  that  a bone  is  fradtured, 

the 
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the  parts  of  which  are  feparated  from 
each  other  by  the  effed  of  internal  dif* 
eafe ; while  we  fay  that  it  is  fradured 
when  this  happens  from  a fall,  a blow,  or 
a bruife. 

Fradures  are  of  various  kinds,  and  are 
diftinguifhed  by  different  names.  A bone 
may  be  fradured  either  diredly  acrofs ; ; 
in  an  oblique  diredion ; or  longitudinal- 
ly: Hence  the  terms,  Tranyerfe,  Oblique, , 
and  Longitudinal  Fradures.  When  a bone  : 
is  fplit,  we  fay  that  it  is  Splintered. 

When  the  teguments  remain  found,  a . 
fradure  of  a bone  is  denominated  Sim- 
ple ; and  we  term  it  Compound  when  the : 
fradure  communicates  with  a wound  in  i 
the  fkin  and  other  correfponding  foft: 
parts.  By  fome  a fradure  is  faid  to  be s 
Compound  when  a bone  is  broken  into  dif-  • 
ferent  parts ; and  thofe  Fradures  they 
term  Complicated,  that  are  accompanied  i 
with  wounds  in  the  correfponding  foft : 
parts.  This  fubdivifion,  however,  oft 
fradures,  feems  to  be  unneceflary : For 
unlefs  a bone  is  fplintered,  no  effential 

difference 
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lifference  arifes  merely  from  its  being 
Droken  at  one  or  two  parts ; whereas  the 
lighteft  communication  between  a frac- 
:ure  and  a wound  in  the  furrounding  foft 
Darts,  changes  the  nature  of  it  fo  entire- 
y,  as  often  to  induce  much  danger  where 
10  alarming  fymptoms  would  otherwife 
lave  been  dreaded. 

The  exiftence  of  fradure  is,  for  the 
noft  part,  eafily  difcovered,  by  manual 
examination.  A fradure  of  a fingle  bone, 
tvhere  there  is  only  one  in  the  fradured 
imb,  and  the  fradure  of  both  bones  when 
:here  are  two,  as  well  as  fradures  ac- 
eompanied  with  extenfive  wounds  of  the 
eontiguous  foft  parts,  are  eafily  difcover- 
ed : But  in  limple  fradures,  where  only 
me  bone  of  a limb  has  fuffered,  it  is  of- 
:en  difficult  to  judge  with  any  degree  of 
jreciiion;  particularly  where  the  conti- 
guous parts  have  become  tenfe  and  pain- 
ful. In  fuch  cafes,  our  opinion  mull  be 
formed  by  a minute  attention  to  different 
drcumftances , the  age  and  habit  of  ho- 
ly of  the  patient  > the  fite  of  the  l'uppo- 

fed 
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fed  fradure;  the  filiation  of  the  limll 
when  the  injury  was  received  ; and,  lad': 
ly,  the  attending  fymptoms. 

In  old  age,  bones  are  more  eafily  frac 
tured  than  in  earlier  periods  of  life.  Ill 
infancy,  bones  will  rather  yield  than 
break  on  the  application  of  a moderat: 
force;  whilft  in  old  age  they  become  1: 
brittle,  that  even  the  larged  are  fret 
quently  broken  by  very  trifling  falls  am 
bruifes. 

Different  difeafes  induce  this  brittll 
date  of  the  bones ; particularly  lues  vri 
nerea.  Of  this  I have  met  with  vari- 
ous indances.  In  fome  of  tnefe,  the  lai 
ged  and  harded  bones  were  broken,  fold' 
ly  by  the  ordinary  adion  of  the  mufcM' 
of  the  limb.  This  I have  alfo  know' 
happen  in  fea-fcurvy : Bones  that  hav 
been  fradured  and  long  united  are  apt 
feparate  in  advanced  dages  of  fcurvy,  til 
callus  being  either  diffolved  or  renders 
too  foft  for  the  purpofe  of  retaining  the: 

together. 
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Befides  thefe  general  difeafes  of  the 
body,  the  bones  themfelves  are  liable  to 
a difeafe  that  renders  them  foft  and  flex- 
ible. This  is  ufually  termed  Mollities  Of- 
fium.  In  fome,  this  goes  no  farther  than 
to  produce  that  date  of  the  bones  I have 
mentioned,  in  which  they  are  apt  to  be 
fractured  by  flight  falls  and  fimilar  acci- 
dents : But  in  others,  it  has  been  known 
to  proceed  to  fuch  a height,  that  every 
bone  in  the  body  has  become  crooked 
and  diftorted.  I have  feen  a ^fkeleton  in 
which  the  condyles  of  the  knee-joints 
were  turned  up  fo  as  to  touch  the  pubes, 
and  in  which  every  other  bone  was  crook- 
ed in  nearly  a fimilar  degree. 

In  judging  therefore  of  the  probability 
of  a fradure  from  the  degree  of  violence 
applied,  thefe  circumftances  merit  atten- 
tion: For  it  is  evident,  that  in  old  age, 
and  in  thefe  difeafed  dates  of  bones,  a 
degree  of  force  will  produce  fradure, 
which  in  other  circumftances  it  could  not 
poflibly  do. 


The 
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The  fite  of  a fuppofed  fraCture  is  alfo> 
to  be  taken  into  confideration.  Bones, 
are  more  apt  to  be  broken  in  thofe  places, 
where  they  are  hard  and  brittle,  as  in, 
the  firmer  parts  of  all  the  long  bones,, 
than  towards  their  extremities,  where: 
they  are  of  a more  foft  and  yielding  tex- 
ture ; and  bones  that  lie  deep  under  the 
cover  and  protection  of  mufcular  parts,, 
as  in  the  thighs,  are  not  fo  frequently 
fraCtured  as  thofe  of  the  arms  and  legs 
that  are  not  fo  well  protected. 

Further,  the  fituation  of  a limb  when 
an  injury  is  inflicted,  is  an  objeCt  of  enqui- 
ry. Thus,  a very  inconfiderable  weight: 
palling  over  a bone  lying  on  an  unequal; 
furface,  will  readily  produce  a fraCture;. 
while  the  fame  bone,  equally  fupported, , 
will  bear  a heavy  load  without  being  much 
injured. 

In  forming  an  opinion  of  the  pro- 
bability of  a bone  being  broken,  we 
ought,  laftly,  to  take  into  confideration 
the  fymptoms  that  ufualLy  accompany 
fraCtures.  Thefe  are,  pain,  fwelling,  and 
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tendon  in  the  contiguous  parts ; a more 
or  lefs  crooked  and  diflorted  date  of  the 
limb;  a crackling  or  grating  noife  pn  the 
parts  being  handled ; and  lofs  of  power 
to  a certain  degree  in  the  injured  limb. 

It  is  true,  that  the  mere  fradure  of  a 
bone  is  not  neceflarily  attended  with 
much  pain;  for  the  bones,  not  being  fo 
plentifully  fupplied  with  nerves  as  the 
fofter  parts  of  the  body,  they  are  there- 
fore of  a lefs  irritable  nature.  But  pain 
arifes  from  two  circumftances  with  which 
fiadures  are  ufually  attended;  the  con- 
tiguous loft  parts  being  bruifed  and  other- 
wife  hurt,  in  the  .firft  place  by  the  force 
producing  the  injury,  and  afterwards  by 
the  difplaced  ends  of  the  bones.  For  the 
moll  part  the  pain  indeed  is  not;  very 
fevere:  But  in  fome  it  is  fo  violent  as 
to  iifduce  the  mod  alarming  fymptoms ; 
fpafmodic  twitchings  of  the  mufcles  of 
the  limb;  high  degrees  of  inflammation ; 
fever;  general  convulfions  and  delirium; 
and  if  the  caufe  by  which  thefe  fymp- 
toms are  induced  be  not  foon  obviated, 
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they  fometimes  even  terminate  in  death. 
In  general  this  is  preceded  by  mortifica- 
tion bf  the  parts  contiguous  to  the  frac- 
ture ; but  in  fome  thefe  fymptoms  prove 
fatal,  without  any  tendency  to  gangrene 
being  perceived. 

When  the  force  by  which  a fradure  is 
produced  has  been  extenfively  applied  1 
over  a limb,  we  may  readily  fuppofe  that: 
the  fevereft  fymptoms  may  be  induced  by ' 
this  caufe  alone ; but  in  general  we  find, . 
when  the  pain,  tenfion,  and  convulfive- 
twitchings  of  the  mufcles  are  fevere,  that . 
they  chiefly  arife  from  the  adjoining: 
membranes,  mufcles,  and  other  foft  parts  - 
being  torn,  pundured,  or  compreffed  by . 
the  ends  of  the  fradured  bones : And  al- 
though this  may  happen  in  fradures  off 
every  defcription,  yet  it  will  neceflarily* 
be  more  frequent  in  thofe  that  are  fo  ob-  - 
lique  as  to  admit  of  the  bones  palling  eafi- 
ly  over  each  other,  than  in  tranfverfe 
fradures,  where  the  parts,  on  being  re-j 
placed,  more  readily  remain  in  their  na- 
tural fituation. 

The-] 
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The  other  diagnoftic  fymptoms  of  frac- 
ture that  I enumerated,  namely,  a gra- 
ting noife  on  the  parts  being  handled,  and 
diftortion  and  lofs  of  power  to  a certain 
degree  in  the  injured  limb,  muft  neceiTa- 
rily  take  place  in  every  fradure.  They 
are  indeed  much  more  evident  in  fome 
fradures  than  in  others:  But  in  all  they 
may  be  difcovered  where  the  parts  are 
not  much  fwelled,  excepting  in  the  cafe 
of  a longitudinal  or  fplintered  fradure* 
A bone  may  be  fplit  in  this  diredion 
without  any  of  thefe  fymptoms  taking- 
place  : For  unlefs  the  divided  parts  be 
completely  feparated  from  each  other, 
neither  diilortion  nor  crackling  will  be 
perceived  on  handling  them;  nor  will 
the  bone  be  rendered  altogether  incapable 
of  performing  its  ufual  fundions.  In 
fuch  cafes,  we  judge  of  the  probability  of 
a fradure,  from  the  violence  of  the  inju- 
ry, the  feverity  of  the  fymptoms,  and 
other  circumftances  already  enumerated. 

Befides  thefe  leading  fymptoms  of  frac- 
tures that  take  place  immediately  on  the 
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injury  being  inflicted,  there  are  others  ' 
which  occaftonally  take  place  from  the 
fir  ft,  and  fome  that  we  are  to  conlider  as 
confequences  rather  titan  fymptoms.  Of 
the  firfl,  the  moft  remarkable  are,  that 
great  degree  of  ecchymofis  which  in  fome 
cafes  appears  inftantaneoufly,  from  the 
ends  of  a fraCtured  bone  having  penetra- 
ted a contiguous  artery  or  vein ; and  the 
wound  or  laceration  of  the  teguments  in 
compound,  fractures. 

The  moft.  important  confequences  of 
fraCtures  are,  ftifthefs  and  immobility  of 
the  injured  limb;  diftortion  of  the  parts, 
chiefly  affected,  either  from  a fulnefs  or 
thicknefs  remaining  in  the  contiguous 
mufcles  or  ligaments ; an  exuberancy  of" 
callus;  a contracted,  ftate  of  the  conti- 
guous joints;  or  a marafmus  or  ’wafting 
of  the  limb  itfelf.  All  thcfe  we  fhall  con- 
fider  more  particularly  in  fpeaking  of  the 
treatment  of  fraCtures. 

In  judging  of  a fradhire,  and  of  the  pro- 
bable event  of  it,  various  cireumftances 
are  to  be  confidered : Particularly  the 
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age  and  habit  of  body  of  the  patient ; the 
fituation  of  the  bone,  and  the  part  of  it 
that  is  injured  ; the  nature  of  the  attend- 
ing fymptoms;  the  circumftances  with 
which  the  fradure  may  be  complicated; 
and  the  kind  of  fradure. 

With  refped  to  the  dr  ft  of  there,  name- 
ly, the  age  and  habit  of  body  of  the  pa- 
tient, we  all  know  that  they  are  points 
of  much  importance  in  the  cure  of  every 
injury  ; and  in  none  more  than  in  frac- 
tures. Thus  in  youth,  particularly  in  in- 
fancy, fradures  are  more  quickly  cured 
than  in  old  age ; and  in  found  conftitu- 
tions,  more  readily  than  in  thofe  that  are 
difeafed.  I have  obferved  above,  that  the 
hones  fometimes  become  brittle  in  lues 
venerea ; and  it  may  here  be  remarked, 
that  the  exiftence  of  lues  venerea,  and 
feurvy,  is  particularly  adverfe  to  the  re- 
union of  fradured  parts.  I have  met 
with  fome  exceptions  to  this,  where  frac- 
tures have  united  readily  even  in  advan- 
ced ftages  of  lues  venerea:  But  this  is 
uncommon;  and  where  lues  venerea  has 
D d 3 attacked 
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attacked  the  bones,  a firm  callus  feldom 
forms  till  the  virus  is  eradicated. 

In  fpeaking  of  the  effedt  of  age  on  the 
cure  of  fractures,  although  I admit  that 
the  divided  parts  ot  bones  unite  more 
fpeedily  in  infancy  than  in  old  age,  yet 
• I think  it  right  to  remark,  that  they  do 
not  reunite  with  more  certainty.  By 
many  we  are  told,  that  in  advanced  pe- 
riods of  lire  the  union  of  fradtured  bones 
is  often  not  to  be  accomplifhed.  I have 
never,  however,  feen  an  inftance  of  this, 
although  I have  had  the  management  of 
many  fractures  even  in  extreme  old  age. 

The  fituation  and  part  of  the  injured 
bone,  are  both  circumftances  that  merit 
attention.  Thus  we  know,  that  fra&ures 
ot  the  fmall  bones  of  the  arms  and  legs, 
of  the  feet  and  hands,  and  of  the  ribs,  in 
general  heal  eafily  ; while  fra&ures  of  the 
larger  bones,  particularly  of  the  femur 
and  humerus,  are  managed  with  more 
difficulty.  In  the  laft,  indeed,  one  prin- 
cipal caufe  of  the  cure  proving  tedious, 
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is  the  difficulty  of  retaining  the  ends  of 
the  bone  together. 

When  any  of  the  large  bones  are  frac- 
tured near  to  their  extremities,  we  find- 
the  danger  greater,  and  the  profped  of  a 
complete  cure  much  lefs,  than  when  they 
are  broken  near  to  their  middle  : For  here 
the  ftiortnefs  of  one  end  of  the  bone  makes 
the  retention  difficult  5 and  the  fymptoms 
that  enfue  from  fradures  in  this  htuation 
are  apt  to  be  particularly  fevere,  not  on. 
ly  from  the  contiguity  of  the  capfular  li- 
gaments of  the  joints,  which  may  thus  be 
injured,  but  from  the  numerous  tendons 
inferted  into  thefe  parts  of  the  bones; 
which  may  not  only  be ’lacerated  and 
bruifed,  but  even  torn  from  their  infer, 
tions.  Befides,  the  ends  of  bones  are 
not  only  foft,  but  even  fpongy  or  cellu. 
lar  in  their  texture,  by  which  fradures 
in  thefe  parts  do  not  unite  fo  equally  ; 
the  parts  more  frequently  exfoliate,  and 
matter  is  more  apt  to  torm  in  them  . 
Hence  when  fradured  they  are  more  te- 
dious in  the  cure,  and  give  rife  to  more 
D d 4 troublefome 
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troublefome  fymptoms,  than  ftmilar  acci- 
dents in  the  harder  parts  of  bones. 

It  is-  alfo  proper  to  remark,  that  frac- 
tures near  the  extremities  of  bones  are 
frequently  produdive  of  ftiff  immoveable 
joints,  unwieldy  limbs,  pains  and  fwel- 
lings;  which,  in  various  inftances,  even 
under  the  bell  treatment,  continue  obfti- 
nate  for  a great  length  of  time,  and  in 
fome  cafes  even  during  the  life  of  the  pa- 
tient. 

We  are  in  general  led  to  fuppofe,  that 
thefe  confequences  arife  folely  from  mif- 
management,  either  on  the  part  of  the 
furgeon  or  of  the  patient.  That  in  fome 
inftances  this  is  the  cafe,  no  perfon  will 
doubt.  The  ends  of  a fradured  bone 
may  be  improperly  placed  from  the  firft 
by  the  praditioner,  or  they  may  be  af- 
terwards mifplaced  by  the  patient ; and 
in  either  cafe  we  may  conceive  that  all 
the  fymptoms  I have  mentioned  will  take 
place.  But  in  juftice  to  the  profeftion,  I 
muft  obferve,  that  they  more  frequent- 
• ly  rfrife  from  the  fituation  and  nature 

of 


Sed.  I. 


on  Fractures. 


433 


of  the  fradure  than  from  any  other  caufe. 
Nor  is  it  furprifing  that  it  fhould  be  fo. 
When  we  confider  the  various  circum- 
ftances  with  which  fractures  are  often 
accompanied;  the  degree  of  violence  re- 
quired to  bieak  a large  bone;  the  fevere 
contufion  of  the  contiguous  foft  parts 
which  this  muft  produce;  and  the  lace- 
ration of  nerves,  mufcles,  and  ligaments, 
that  muft  occur  from  the  fpiculae  of  frac- 
tured bones ; we  fhould  rather  exped  that 
they  would  more  frequently  induce  di- 
ftrefsful  confequences  than  we  adually 
find  to  be  the  cafe. 

In  forming  a judgment  of ‘the  nature 
and  probable  event  offradures,  the  fymp- 
toms  merit  particular  attention.  If  the 
fymptoms  are  moderate,  when  compared 
with  the  violence  that  the  parts  have  fuf- 
feied,  oui  prognofis  fhould  be  propor- 
tionally favourable : But  when  the  at- 
tending fymptoms  are  fevere,  particular- 
y t lie  pain  is  uncommonly  violent, 

and  the  iwelling  and  teiifion  confiderable, 
however  trifling  the  force  may  have  been 

by 
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by  which  the  fracture  was  produced,  the 
cafe  will  probably  be  difficult  to  manage, 
and  uncertain  in  the  event.  In  fuch  cir- 
cumftances,  therefore,  even  in  limple 
fradures,  our  prognofis  ffiould  be  guard- 
ed. 

The  circumflances  with  which  a frac- 
ture may  he  complicated,  are  like  wife  of 
importance ; and  unlefs  they  are  duly 
weighed,  no  accurate  judgment  can  be 
formed  of  the  event.  The  contiguous 
mufcles  and  other  foft  parts  may  be  fe- 
verely  contufed ; fome  of  the  ligaments 
and  tendons  of  the  injured  part  may  be 
ruptured,  or  even  torn  from  their  infer- 
tions  and  the  fradure  may  be  combined 
with  a dislocation  of  one  or  both  of  the 
contiguous  joints.  Thefe  accidents  in 
every  inflance  aggravate  the  danger. 

The  laft  conlideration  on  this  fubjed 
refpeds  the  kind  of  fradure.  The  great- 
eft  difference  is  obferved  between  the 
event  of  a limple  and  of  a compound 
fradure.  A great  proportion  of  cafes  of 
(imple  fradure  are  of  a mild  nature  from 
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the  firflj  and  with  very  ordinary  atten- 
tion complete  cures  are  obtained : But  in 
compound  fractures,  the  fmalleft  exter- 
nal wound  communicating- with  the  in- 
jury in  the  bone,  will  often  produce  the 
greatefl  danger.  I do  not  mean  to  fay 
that  this  always  happens ; on  the  contra- 
ry, we  know  that  even  the  word  cafes  of 
compound  fra&ures  will,  with  proper  at- 
tention, often  terminate  in  a favourable 
manner:  But  every  pra&itioner  verfant 
in  this  branch  of  bufinefs,  will  allow,  that 
this  is  feldom  the  cafe ) and  that  even 
under  the  belt  management  fuch  cafes  ' 
are  fo  apt  to  go  wrong,  as  to  warrant  the 
opinion  that  I have  given  of  them,  and 
to  render  it  proper  in  almoft  every  in- 
stance to  give  a guarded  prognolis. 

Various  indications  have  been  propo- 
fed  for  the  cure  of  fra&ures ; and  thefe 
we  are  defired  to  have  particularly  in 
view,  are,  extenlion ) counter  extenlion ; 
coaptation,  or  replacement  of  the  frac- 
tured parts ; deligation,  in  fo  far  as  is 
necelfary  for  retaining  them)  pofition  of 

the 
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the  injured  part ; and  prevention  or  re- 
moval of  bad  fymptoms. 

The  fubject,  however,  may  be  Ampli- 
fied, and  the  indications  with  propriety 
reftridted  to  three  : To  replace  the  parts 
of  the  bone  that  have  been  moved  from 
their  natural  fituation;  to  retain  them  in 
this  fituation  as  long  as  may  be  necefiary; 
and  to  obviate  fuch  fymptoms  as  may  fu-  ' 
pervene  during  the  cure. 

In  fome  few  favourable  cafes,  where 
the  bones  are  fradtured  diredtly  aCrofs, 
they  are  either  not  moved  out  of  their 
natural  fituation,  or  the  alteration  is  fo 
inconfiderable  that  they  are  eafily  re- 
placed. But  when  the  bones  of  a limb 
are  broken  in  an  oblique  diredtion,  they’ 
are  apt  to  pafs  one  another  fo  as  to  pro- 
duce much  deformity  and  pain.  .The 
contiguous  mufcles  are  thus  feverely  in- 
jured, and  excited  to  violent  adtion: 
Hence  the  malady  is  increafed  by  every 
exertion ; and  nothing  will  remove  it  but  1 
an  artificial  replacement  of  the  diftorted 
bones. 

To 
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To  accomplifh  this,  various  methods 
have  been  propofed.  In  former  times  it 
was  done  by  much  violence  and  force ; 
by  what  was  teamed  Extenfion  and  Coun- 
ter Extenfion  : But  we  now  know  that  our 
purpofe  may  be  accomplifhed  in  an  eafier 
manner,  with  lefs  pain  to  the  patient, 
and  lefs  trouble  to  the  operator. 

As  long  as  it  was  imagined  that  much 
force  was  neceflary,  the  limb  was  extend- 
ed by  one  or  more  affiftants  pulling  at 
each  end  of  it ; and  when  this  was  not 
fufficient,  different  machines  were  em- 
ployed for  it.  This  force  was  in  gene- 
ral applied  while  the  limb  was  flretch- 
ed  out  or  extended,  by  which  it  became 
much  more  difficult  to  reduce  the  dis- 
placed ends  of  the  bone  : For  in  this  man- 
ner all  the  contiguous  mufcles  were  put 
into  adion ; nor  could  the  bones  be  re- 
placed till  this  was  overcome  by  the  ap- 
plication of  a fuperior  force.  The  mif- 
chief  that  this  would  often  produce,  it  is 
eafier  to  imagine  than  exprefs. 


When 
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When  it  is  confldered,  that  in  the  re- 
duction of  fraCtured  bones  the  chief  re- 
fiftance  arifes  from  the  aCtion  of  the  cor- 
refponding  mufcles,  the  propriety  of  pla- 
cing the  limb  in  fuch  a pofture  during 
the  operation,  as  may  favour  the  relaxa- 
tion of  thefe  mufcles,  is  fo  evident,  that 
we  now  reflect  with  furprife,  that  it  fhould 
have  been  left  to  the  practitioners  of  the 
prefent  age  to  propofe  it.  For,  whatever 
may  have  been  the  opinion  of  a few,  it  is 
certain,  that  till  lately  it  was  the  general 
practice  to  keep  every  limb  in  an  extend- 
ed pofltion  while  any  attempt  was  ma- 
king to  replace  the  fraCtured  bones,  and 
that  it  is  chiefly  to  the  late  Mr  Pott  we 
owe  the  prefent  improved  ftate  of  this  im- 
portant branch  of  chirurgical  practice. 

If  in  the  treatment  of  fractures,  we 
take  care  to  relax  all  the  mufcles  of  the 
limb,  it  is  furprifing  with  what  eafe  the 
ends  of  the  bones  may  in  general  be  re- 
placed. When  a limb  is  laid  completely 
in  this  relaxed  pofture,  the  furgeon  will 
in  moft  cafes  be  able  to  replace  the  bones 
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without  any  affiftance:  But  when  this 
does  not  fucceed,  a flight  degree  of  ex- 
tenfion  may  be  employed,  by  the  upper 
part  of  the  limb  being  kept  firm  by  one 
afliftant  with  his  hands  placed  between 
the  fra&ure  and  the  contiguous  joint, 
while  the  under  part  of  it  is  gently  ex- 
tended by  another ; care  being  ftill  taken, 
however,  to  keep  the  mufcles  as  much 
relaxed  as  poflible. 

As  it  is  of  the  utmofl  importance  in 
replacing  the  fra&ured  parts  of  a bone 
to  do  it  with  exa&nefs,  the  mofl  minute 
attention  fhould  be  given  to  this  part  of 
the  operation.  Every  inequality  depend- 
ing upon  any  portion  of  a difplaced 
bone,  fhould,  as  much  as  poffible,  be  re- 
moved, fo  as  to  render  the  injured  part 
fimilar  to  the  correfponding  found  limb  ; 
which,  for  the  purpofe  of  a more  atten- 
tive examination,  fhould  be  placed  as 
near  to  it  as  the  conveniency  of  the  ope- 
rator will  permit. 

The  neceflity  of  attention  to  this 
part  of  the  treatment  will  appear  from 

this. 


44-0  General  Olfcrvat ion s Chap.  XXXIX* 

this,  that  when  the  fra&ured  bones  are 
not  properly  reduced  Jit  fird,  the  limb 
mull  either  remain  always  didorted,  or 
be  put  right  during  a future  flage  of  the 
cure,  when  it  will  necedarily  be  done 
with  more  pain  to  the  patient,  and  more 
trouble  and  perplexity  to  the  furgeon. 

The  bones  being  put  right,  our  next 
objedt  is  to  retain  them  as  long  as  may 
be  neceffary  in  this  fituation.  This  we  do 
with  fplints  and  bandages,  and  placing  the 
limb  in  fuch  a date  of  relaxation  as  will 
admit  of  its  reding  with  eafe,  and  without 
being  didurbed,  till  the  cure  is  comple- 
ted. In  treating  of  fradlures  of  particular, 
bones,  the  podure  in  which  they  Ihould 
be  placed,  and  the  bandages  bed  adapted 
for  their  retention  will  be  defcribed.  I 
may  merely  obferve  at  prefent,  that  no 
bandage  fhould  be  more  tightly  applied 
than  merely  to  retain  the  bones  in  their 
fituation;  and  that  this  may,  for  the  mod 
part,  be  eadly  done,  if  the  limb  is  kept 
in  a relaxed  podure. 


The 
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The  time  required  for  the  firm  re- 
union  of  fractured  bones  depends  upon 
various  circumflances : Upon  the  iize  of 
the  bone,  and  the  weight  that  it  has 
to  fupport ; on  the  age  and  habit  of  body 
of  the  patient  j and  on  the  uure  having 
proceeded  with  more  or  lefs  interrup- 
tion, from  the  limb  having  been  kept 
more  or  lefs  fteadily  in  its  lituation,  as 
well  as  from  the  attending  fymptoms  of 
fwelling,  pain,  and  inflammation,  having 
been  mild  or  fevere.  In  a healthy  middle- 
aged  patient,  where  no  untoward  fymp- 
toms have  occurred,  and  when  the  inju- 
red parts  have  been  retained  exa&ly  in 
then  utuation,  a cure  of  a fradlured  fe- 
mur, or  of  the  bones  of  the  leg,  will  be 
accomplilhed  in  two  months ; of  the  hu- 
merus and  bones  of  the  fore-arm,  in  fix 
weeks  y of  the  calvicles,  ribs  and  bones  of 
the  fingers  and  toes,  hands  and  feet,  in 
three  weeks.  In  infancy  and  childhood, 
fracflures  in  all  thefe  parts  heal  more 
quickly,  while  in  old  age  this  uniting 
V ol.  VI,  Ee  procefs 
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procefs  goes  on  more  Slowly,  and  there- 
fore requires  more  time  to  accomplish. 

In  Simple  fradures,  to  which  thefe  ge- 
neral obfervations  more  particularly  ap- 
ply, the  pain,  tenfion,  and  other  Symp- 
toms, are  in  general  moderate,  and  ufual- 
ly  fubfide  entirely  in  the  courfe  of  a few 
days,  if  the  bones  are  properly  retained 
in  their  Situation ;;  but  in  fb me  cafes,  in 
flead  of  diminishing,  they  become  daily 
more  violent,  fo  as  to  be  produdrve  of 
much  diftrefs  to  the  patient,  as  well  as  ( 
trouble  and.  embarraSTment  to  the  practi- 
tioner. 

When  the  mufcles  and  other  foft  parts 
of  the  limb  have  not  been  much  contu- 
fed,  no  remedy  Should  be  adviied  merely 
with  a view  to  the  prevention  either  of 
tenfion  or  pain  : But  when  much  violence 
has  been  done  to  the  limbs,  thefe  fymp- 
toms  Should  be  guarded  again!!  by  the 
early  ufe  of  aftringent  applications,  fuch 
as  folutions  of  face  liar  um  Saturn  iyof  crude  > 
fal  ammoniac,  and  fpiritus  Mindereri ; and  1 
when  thefe  fail,  by  a free  application 
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of  leeches  over  the  injured  parts.  In- 
deed, the  practice  of  taking  away  blood 
by  leeches  proves  in  every  inftance  fo 
highly  u fefiil,  that  I always  advife  it 
when  the  tendon  is  conliderable,  or  when- 
ever the  pain  continues  fevere  after  the 
bones  have  been  replaced.  In  all  frac- 
tures, inflammation  is  the  fymptom  which, 
in  tne  tirft  place,  we  have  moft  reafoh  to 
dread  ; and  as  nothing  tends  with  fuch 
certainty  to  prevent  or  remove  it  as  local 
blood-letting,  it  fhould  never  be  omitted 
at  firft  when  the  furrounding  foft  parts 
are  much  injured  : Nor  fhould  it  after- 
Nvaids  be  delayed  when  it  appears  to  be  ne- 
cellary  ; for  this  remedy  proves  always 
moll  e dedual  when  employed  early. 

Befides  the  immediate  advantage  of 
relieving  the  pain  in  the  injured  part, 
nothing  prevents  with  fuch  certainty  the 
troublefome  confequences  of  contufion 
in  cafes  of  fradure  as  the  early  applica- 
tion of  leeches.  Of  thele  confequences, 
the  mod  remarkable  are,  deep-feated  ab- 
fcdles,  which  in  fome  indances  form 

e 2 within 
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within  the  cavity  of  the  bone  itfelf,  and 
in  others  in  the  furrounding  cellular  fub- 
dance ; long  continued  pains,  refembling 
rheumatifm,  dretching  over  the  injured 
limb  a thickened  enlarged  date  of  the 
periodeum  and  other  foft  parts ; a diff 
contraded  date  of  the  contiguous  ten- 
dons ; an  exuberancy  of  callus  p and  an 
unwieldy  date  of  the  whole  member. 

It  is  well  known  to  every  furgeon  of 
experience,  that  all  of  thefe  confequences 
are  apt  to  fueceed,  to  fradures  accom- 
panied with  much  contulion : And  no- 
thing proves  more  perplexing  to  furgeons, 
or  more  didrefsful.  to  patients ; for  when 
they  are  not  foon  removed,  they  are  very 
apt  to  prove  permanent  j and  for  the. 
mod  part  this  is  laid  to  the  charge  of 
mifmanagement  in  the  redudion  of  the 
fradure. 

In  many  indances  thefe  confequences 
no  doubt  proceed  from  the  extremities  of 
the  fradured  bone  not  being  properly 
replaced,  or  not  retained  with  exadnefs 
afterwards : But  they  more  frequently 
l proceed 
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proceed  from  the  inflammation  that  fuc- 
ceeds  to  contufion.  It  is  therefore  evi- 
dent, that  early  local  blood-letting  muft 
always  prove  ufeful.  When  lwelling  and 
pain  in  a fradured  limb  have  continued 
long,  the  moll  eftedual  relief  is  obtained 
from  f ridions  withemollient  oils,  and  from 
tepid  bathing  in  warm  fea-water,  and  in 
the  waters  of  Buxton,  Bath,  and  Barreges. 
But  in  the  early  ftages  of  fradures,  no- 
thing lerooves  the  pain  with  luch  certain- 
ty as  a plentiful  difcharge  of  blood  from 
the  injured  parts. 

We  are  fometimes  difappointed  in  the 
cure  of  fradures,  by  the  limbs  remaining 
unfeemly  from  an  over-growth  of  callus. 
T-his  is  not  indeed  a frequent  occurrence, 
but  every  praditioner  muft  have  met  with 
it : Being  moft  apt  to  take  place  where  the 
fymptoms  of  inflammation  have  been  le- 
vere,  I have  regularly  ordered  local  blood- 
letting, for  the  prevention  and  removal  of 
this  exuberancy  ol  callus,  and  commonly 
w ith  much  advantage 3 but  in  lb  me  cafes  the 
tendency  to  form  callus  is  fo  great  that  it 
E e 3 can 
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can  fcarcely  be  checked.  The  applica- 
tion of  ardent  fpirits,  and  other  aftrin- 
gents,  is  here  fuppofed  to  prove  ufeful ; 
•and  I have  in  fome  inflances  derived  ad- 
vantage from  a continued  gentle  preffiire, 
which  is  bed  applied  by  means  of  a thin 
plate  of  lead  adapted  to  the  form  of  the 
part,  and  retained  with  a proper  bandage: 
But  as  neither  this  nor  any  other  remedy 
will  prove  fuccefsful  in  every  cafe,  and  as 
patients  are  apt  to  regret  nothing  fo  much 
as  a difappointment  in  obtaining  a com- 
plete cure  of  a fradture,  our  lateft  courfe, 
as  foon  as  the  callus  begins  to  be  luxu- 
riant, is  to  acquaint  the  patient  with 
the  probable  event ; and  he  mud  be  very 
unreafonable  indeed,  if  he  afterwards  re- 
pines at  what  the  utmofl  care  and  atten- 
tion could  not  prevent. 

Among  the  confequences  that  fome- 
times  refult  from  fractures,  there  is  one 
that  merits  more  particular  confideration, 
namely,  the  difficulty  of  obtaining  an  uni- 
on between  the  ends  of  the  fra&ured 
bones,  by  which  they  remain  loole  and 
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detached  long  after  they  fhould  have  been 
firmly  united. 

This  may  proceed  from  various  caufes: 
From  conflitutional  difeafes,  fuch  as  rick- 
ets, fcurvy,  or  lues  venerea ; from  the 
ends  of  the  fractured  bones  not  being 
kept  fteadily  in  contact  till  completely 
united  ; from  a portion  of  a mulcle,  ten- 
don, or  ligament,  falling  between  the 
ends  of  the  fradtured  parts,  fo  as  to  pre- 
vent them  from  being  placed  in  contadl ; 
and  in  fome,  from  a bone  being  broken 
in  different  parts,  and  the  intermediate 
detached  pieces  being  fo  fmall  as  to  pre- 
vent them  from  adhering,  even  when 
kept  in  clofe  contadt. 

It  has  been  obferved,  too,  that  a hate 
of  pregnancy  proves  inimical  to  the  re- 
covery of  fradlured  bones.  This  has  not 
indeed  fallen  within  my  obfervation  ; but 
it  appears  to  be  the  general  opinion  of 
pradlitioners,  and  different  inffances  of 
it  are  upon  record. 

When  this  want  of  union  proceeds  from 
any  general  difeafe  of  the  fyftem,  this 
E e 4 difeafe 


448  General  Obfervations  Chap.  XXXIX. 

difeafe  muft  be  removed  by  the  remedies 
that  experience  has  fhewn  to  prove  mod; 
effedual ; for  no  attention  on  the  part  of 
the  furgeon  will  be  of  any  avail  till  this 
is  accomplifhed ; and  as  much  mifchief 
is  often  prevented  by  an  early  applica- 
tion of  remedies,  they  fhould  always  be 
advifed  as  foon  as  the  caufe  is  found  to 
exift.  It  would  even  be  a prudent  pre- 
caution, where  a patient  at  the  time  of 
receiving  a fradure  is  known  to  labour 
under  any  conftitutional  difeafe,  to  advife 
an  immediate  application  of  remedies ; 
by  which  means  cures  might  be  often 
quickly  accomplifhed,  which  otherwife 
might,  be  protraded  to  a great  length. 

When  a cure  is  • interrupted  by  the 
fradured  ends  of  the  bones  not  being 
kept  in  a proper  fituation,  the  bones 
fhould  be  replaced  and  retained  with  as 
much  exadnefs  as  poflible ; and  when 
the  injury  is  ftill  recent,  often,  indeed, 
for  the  fpace  of  t wo  or  three  weeks,  a per- 
fed  union  may  thus  be  accomplifhed. 

But 
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But  where  fra&ured  bones  have  re- 
mained for  any  confiderable  length  of 
time  difunited,  the  ofleous  matter  by 
which  they  fhould  have  been  knit  toge- 
ther becomes  hard,  fmooth,  and  totally 
unfit  fop  the  purpofe,  in  fo  much  that  no 
advantage  could  be  derived  from  their 
being  replaced.  Of  this  I have  met  with 
various  inflances,  where  the  ends  of  the 
fradtured  bones  were  become  perfectly 
fmooth,  and  moved  on  each  other  with 
nearly  the  fame  eafe  and  freedom  as  the 
bones  of  any  of  the  joints. 

In  this  fituation,  when  the  inconve- 
niency  with  which  it  is  attended,  is  not 
great,  the  patient  fhould  be  advifed  to 
fubmit  to  it,  particularly  in  fradtures  of 
the  fmall  bones,  fuch  as  thofe  of  the  fin- 
gers and  toes,  the  bones  of  the  metacar- 
pus and  metatarfus,  the  clavicles,  and 
ribs  : But  in  the  large  bones  of  the  extre- 
mities, where  much  firmnefs  is  required, 
and  where  this  kind  of  injury  cefhoys 
the  ufe  of  the  limb,  as  we  may  be  able 
by  an  operation  to  refiore  it,  we  ought 

perhaps 
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perhaps  in  every  inftance  to  propofe  it. 
By  making  an  incifion  through  the  fur- 
rounding  foft  parts,  i'o  as  to  lay  the  ends 
of  .the  hones  bare,  and  removing  a finall 
portion  of  each  of  them  either  with  a 
common  faw,  or  with  the  head  of  a tre- 
pan, we  reduce  them  to  the  Hate  of  a re- 
cent fracture ; when,  by  taking  care  to 
retain  them  in  a proper  fituation,  we  may. 
in  due  time  accomplifh  a cure. 

The  operation  is  no  doubt  painful  and  l 
tedious  : For  the  incifion  muft  be  exten-  • 
five,  in  order  to  admit  of  a free  applica- 
tion of  the  inflruments ; and  it  requires  ^ 
to  be  conduded  with  caution,  that  the: 
large  blood-veffels  of  the  limb  may  be: 
avoided:  But  it  may  be  done  with  per-- 
fed  lafety  by  any  perfon  accuftomed  to  > 
the  operative  part  of  furgery  *. 

Nor  fhould  we  be  deterred  from  pro- - 
pofing  this  method  of  cure,  from  any  ap- 
prelienfion  about  the  vacancy  that  inajw 
be  produced  by  the  removal  of  the  ends  i 

of: 
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of  the  bones  : For  if  the  limb  is  kept 
fteadiiy  in  its  fituation,  and  if  the  con- 
ilitution  is  healthy,  nature  will  not  pro- 
bably fail  in  fupplying  the  deficiency. 
Thus  many  infiances  are  upon  record,  even 
of  entire  bones  being  regenerated;  and, 
in  a leffer  degree,  the  powers  of  nature 
on  this  point  muff  have  fallen  within  the 
obfervation  of  every  pradiitioner. 

A bone  is  often  broken  in  different 
parts,  and  a cure  notwithflanding  obtain- 
ed : But  when  the  detached  parts  are  fo 
fmall  that  the  circulation  will  not  pro- 
bably be  kept  up  in  them,  as  they  will 
thus  be  rendered  incapable  of  furnifhing 
the  fecretion  by  which  their  reunion 
fhould  be  accompliflied,  it  would  be  bet- 
ter to  remove  them  at  once,  than  to  im- 
pede the  cure  by  any  attempt  to  fave 
them,  x^ccordingly,  in  all  compound 
fractures,  where  the  injured  bone  is  al- 
ready laid  bare,  it  is  the  heft  practice 
to  remove  all  fuch  detached  portions  as 
might  not  probably  unite  with  the  re- 
maining parts  of  the  bone.  But  in  fimple 
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fractures,  where  the  fkin  remains  entire, 
as  we  cannot  judge  with  fuch  certainty 
of  the  nature  and  extent  of  the  injury, 
nor  of  the  probability  of  our  being  able 
to  preferve  the  loofe  portions  of  bone,  we  j 
fhould  endeavour  in  the  firft  place  to  ac- 
complifh  a cure  in  the  eafiefl  manner,  by 
placing  the  parts  in  fuch  a pofition  as  will 
moft  readily  admit  of  their  reunion  : But 
when  this  does  not  fucceed,  when  the  ends  \ 
of  the  bone  remain  loofe  long  after  they  i 
Ihould  have  been  united,  and  if  one  or 
more  detached  pieces  are  difcovered,  ■ 
thefe  are  to  be  confidered  as  extraneous 
bodies,  and  ought  accordingly  to  be  remo- 
ved  either  with  the  . fingers  or  forceps,  1 
at  an  opening  made  through  the  foft  parts  \ 
for  this  purpofe. 

Experience  enables  me  to  recommend 
this  practice  with  confidence.  I have 
met  with  various  cafes  in  which  cures  5 
were  judged  to  be  impracticable,  from  \ 
no  union  being  formed  between  the  ends 
of  bones  that  had  been  long  fractu- 
red, 
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red,  and  in  which  I proved  fuccefsful  at 
lad,  by  the  removal  of  fome  loofe  frag- 
ments. 

But  the  mod;  perplexing  caufe  of  failure 
in  the  treatment  of  fradlured  bones,  is  a 
portion  of  a mufcle,  ligament,  or  fome 
other  foft  part  palling  ^between  them. 
We  judge  that  this  is  the  cafe  when  the 
pain  and  tendon  of  the:  injured  part  have 
been  more  fevere  than  ufual  from  the 
fird  j when  particular  movements  of  the 
limb  occadon  fevere  pain  and  twitchings 
of  the  mufcles  that  ferve  to  move  it and 
when  the  ends  of  the  fradlured  bone  do 
not  unite  at  the  ufual  time. 

As  foon  as  there  is  reafon  to  think  that 
the  cure  is  prevented  by  this  caufe,  we 
diould  endeavour  to  remove  the  portion 
of  interpodng  membrane  or  mufcle,.  by 
putting  the  limb  into  every  variety  of 
podure.  But  when  this  does  not  fucceed, 
as  will  often  be  the  cafe,  and  when  the 
bones  dill  remain  loofe  long  after  the 
ufual  period,  we  ought,  without  farther 
hefitation,  to  make  an  incidon  upon  the 
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fradured  part.  When  the  injury  has  not 
been  of  long  duration,  a cure  will  be  ac- 
complilhed  merely  by  bringing  the  ends 
of  the  fradured  bone  into  contact  : But 
when  this  meafure  has  been  long  delayed, 
and  when  the  offeous  matter  poured  cut 
by  the  fra'dured  extremities  of  the  bone 
has  become  hard,  a fmal'l  part  of  it  fhould 
be  removed  either  with  a faw  or  fome 
fharp  inftrument,  fo  as  to  convert  the  in- 
jury once  more  into  the  hate  of  a recent 
fracture  ; otherwife  no  advantage  will  be 
gained  by  the  operation. 

Belides  thefe  caufes  that  I have  men- 
tioned, which  tend  to  impede  the  cure 
of  fradures,  it  may  not  be  improper  to 
remark,  that  the  etfufion  of  much  blood 
round  the  injured  bone  is  very  apt  to  do 
harm.  In  cafes  of  fimple  fradure,  the  lar- 
ger blood-veileis  are  feldom  injured  ; and 
blood  effufed  from  final  1 arteries  is  for 
the  mod;  part  loon  abforbed,  and  no  bad 
conlequences  enfue  from  it.  But  inftan- 
ces  fometimes  occur,  even  in  limple  frac- 
tures, of  large  blood-vehels  being  cut  by 
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:he  /harp  fpiculse  of  the  bone.  When  the 
quantity  of  blood  thrown  out  is  con/ider- 
ible,  the  tumefaction  of  the  limb  becomes 
fo  great,  that  it  is  neceffary  today  it  open 
in  order  to  fecure  the  injured  ve/Tel  with 
1 ligature  : But  where  the  fwelling  does 

aot  arrive  at  any  alarming  height,  we  ra- 
:her  truft  to  the  natural  contradility'Of 
:he  artery,  for  hopping  the  hemorrhagy, 
and  to  the  powers  of  the  abforbents  for 
removing  the  blood  already  effufed.  In 
feme  fuch  cafes,  where  blood  has  remain- 
ed long  in  contact  with  a fradtured  bone, 
the  power  of  forming  callus  appears  to 
have  been  deftroyed  by  it  ; the  perio- 
fteum  feparates  for  a conliderable  fpace 
from  each  end  of  the  bone  \ and  on  lay- 
ing the  parts  open,  no  union  is  found  to 
have  taken  place  ; the  fpiculae  produced 
by  the  fradure  remain  equally  /harp  as 
at  firft ; and,  for  the  mofl  part,  a thin  fe- 
tid fanies  is  difcharged  from  the  fore. 

In  this  fituation,  a cure  will  not  be  ob- 
tained till  thofe  parts  of  the  bone  which 
have  been  denuded  of  the  periofieum  have 

exfoliated  : 
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exfoliated,  and,  as  exfoliation  is  in  ge- 
neral a tedious  procefs,  I would  rather 
advife  the  removal  of  the  denuded  bone 
with  a faw  j by  which  a more  expeditious 
and  more  certain  cure  would  be  obtain- 
ed. 

Having  premifed  thefe  general  obferva- 
tions,  we  proceed  to  the  confederation  of 
fra&ures  of  particular  bones. 


Se<5t.  II.  Of  Fradures , Sec. 


SECTION  II. 
Of  Fradures  of  the  Nofe. 


HE  arch  formed  by  the  bones  of 


the  nofe  prevents  them  from  being 
o frequently  fradured  as  they  otherwife 
vould  be.  They  are  neceflarily,  how- 
ever, liable  to  every  variety  of  fradure 
rhen  expofed  to  much  violence. 

Befides  the  ufual  fymptoms  of  fradures, 
njuries  of  this  kind  in  the  bones  of  the 
iofe  are  apt  to  impede  refpiration;  they 
lurt  the  fpeech  and  fenfe  of  fmelling ; 
jolypi  and  tedious  ulcers  fometimes  en- 
ue  from  them;  and  they  are  more  hazar- 
dous than  fradures  of  other  bones  from 
heir  contiguity  to  the  brain.  Thefe 
radures  therefore  require  very  accurate 
ittention. 
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When  we  have  afcertained  the  nature 
and  extent  of  the  fradlure,  our  next  ob-  j 
jedt  is  to  replace  with  as  much  accuracy  ; 
as  poftible,  fuch  parts  of  the  bones  as  are 
difplaced.  When  any  part  of  them  has  j 
been  railed  above  the  level  of  the  reft,  it  * 
mult  be  prefled  into  its  fttuaticn  with  the 
fingers;  while  fuch  parts  of  them  as  may 
have  been  forced  into  either  of  the  no- 
ftrils  muft  be  elevated  with  the  end  of  a 
narrow  fpatula,  or  any  other  inftrument 
of  a fimilar  form.  Any  portion  of  bone 
that  is  quite  loofe,  and  nearly  feparated 
from  the  reft,  Ihould  be  removed  imme- 
diately, whether  it  be  raifed  up  or  forced 
into  the  noftril;  but  whatever  adheres 
firmly  to  the  remaining  portion  of  bone 
Ihould  be  replaced. 

If  the  bones  be  properly  replaced,  they 
will  for  the  moft  part  remain  in  their  fitu- 
ation  without  affiftance.  If  the  foft  parts 
have  been  injured,  they  muft  be  drefled  in 
the  ufual  way ; and  whether  they  are  hurt 
or  not,  we  Ihould  endeavour  to  prevent 
inflammation  by  the  ufe  of  faturnine  ap- 
plications, 
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plications,  and  by  local  blood-letting  when 
the  violence  of  fymptoms  Teems  to  require 
it. 

But  when  the  parts  that  have  been  re^- 
placed  do  not  remain  firm  in  their  fitua- 
tion,  Tomething  mull  be  done  to  retain 
them.  If  they  fall  into  the  noftils,  we 
fucceed  belt  by  the  introduaion  of  tubes 
of  fuch  a fize  into  them  as  may  preferve 
the  fraaured  bones  in  their  fituation.  The 
form  and  fize  of  thefe  tubes  are  deline- 
ated in  Plate  XXX.  fig.  2.  If  the  tubes 
are  covered  with  Toft  lint,  fpread  with 
any  emollient  ointment,  they  may  be  kept 
inthe  noftrils  as  long  as  is  neceflary : While, 
on  the  contrary,  if  any  part  of  the  bone  is 
railed  above  the  reft,  it  muft  be  kept  down 
by  a proper  application  of  a double-headed 
roller.  If  the  teguments  are  injured,  the 
fore  muft  be  firft  drefted;  care  being  taken 
in  doing  it  to  prevent  deformity  as  much 
as  poftible:  A comprefs  of  foft  old  linen 
muft  be  next  applied ; and  over  the  whole 
an  equal  prefiiire  with  the  bandage  J have 
juft  mentioned. 

F f 3 In 
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In  this  manner  a cure  maybe  obtained 
of  almoft  every  injury  of  this  part,  unlefs 
the  bones  have  been  fo  much  Mattered, 
that  their  reunion  cannot  be  accomplifh- 
ed.  In  which  event,  all  that  art  can  do 
is  to  extradl  the  detached  pieces,  and  to 
co-operate  as  much  as  poffible  with  na- 
ture in  healing  the  remaining  fore. 


SEC- 
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SECTION  III. 


Of  Fraclures  of  the  Bones  of  the  Face. 


WHEN  treating  of  fractures  of 
the  fkull,  in  Chapter  X.  thofe  of 
the  upper  part  of  the  face  were  con- 
fidered.  At  prefent,  therefore,  I have 
only  a few  obfervations  to  offer  on  frac- 
tures of  the  fuperior  maxillary  and 
cheek-bones,  being  thofe  which  form  the 
moil  prominent  parts  of  the  fides  of 
the  face. 

F f 3 
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The  vicinity  of  thofe  bones  to  the 
eyes  and  nofe,  and  the  lituation  of  the 
antrum  maxillare,  make  fradures  in  this 
part  highly  important.  When  fradures 
ftretch  toward  the  eyes,  they  are  apt 
to  induce  fevere  degrees  of  inflamma- 
tion , and  when  they  penetrate  the  an- 
trum, they  not  only  prove  extremely  te- 
dious, but  commonly  occafion  much  de- 
formity : For  when  the  anterior  part  of 
that  cavity  is  laid  open,  and  any  portion 
of  the  bone  removed,  the  face  becomes 
flat,  and  the  teguments  puckered,  not- 
withftanding  all  that  can  be  done  to  pre- 
vent it. 

In  all  fuclt  injuries,  therefore,  we  fhould 
with  the  greateff  care  replace  any  por- 
tion of  bone  that  may  be  fradured,  fo 
as  to  favour  its  reunion  with  the  reft: 
and  any  wound  that  accompanies  the 
fradure  fhould  be  drefled  with  much  at- 
tention, that  deformity,  as  far  as  poflible, 
may  be  prevented. 


After 
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After  the  bones  are  replaced,  which 
may  be  done  with  the  fingers  where 
there  is  no  wound,  and  with  forceps 
or  a narrow  fpatula  when  the  parts  are 
laid  open,  a piece  of  adhefive  plafter 
will  aniwer  better  than  any  bandage  for 
retaining  the  drellings.  Blood-letting, 
and  an  anti phlogi flic  regimen,  mud:  be 
advifed  to  obviate  inflammation  of  the 
eye  or  contiguous  parts,  which  other- 
wife  might  enfue.  The  remaining  part 
of  the  cure,  namely,  the  reunion  of  the 
fradured  parts  of  the  bone,  muff  be  left 
entirely  to  nature. 

When  a fradure  penetrates  the  an- 
trum, the  matter  which  colleds  in  that 
cavity  cannot  be  properly  evacuated  from 
any  opening  that  may  take  place  on 
the  prominent  part  of  the  cheek.  In 
confequence  of  this,  I have  known  fmu- 
ous  ulcers  formed  that  have  continued 
open  for  a great  number  of  years.  They 
can  only  be  healed  by  giving  a free  vent 
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to  the  matter,  by  an  opening  made  in 
the  moft  depending  part  of  the  cavity, 
in  the  manner  I have  advifed  in  Chapter 
XIV.  Sedion  V.  . ! 


SEC- 
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SECTION  IV. 


Of  Fractures  of  the  inferior  Maxillary  Bones „ 


ALTHOUGH  the  bones  of  the  under 
jaws  are  very  ftrong  and  compad, 
yet  fradures  of  one,  or  even  of  both,  are 
not  unfrequent.  This  feems  to  arife  from 
blows  and  other  injuries  to  which  thefe 
bones  are  expofed,  being  moft  apt  to  fall 
upon  their  anterior  flat  furfaces,  where 
they  are  lefs  capable  of  refilling  violence 
than  in  any  other  part. 

We  judge  of  the  exiftence  of  a fradure 
in  the  jaw,  by  the  deformity  that  it  oc- 
cafions  ; by  the  crackling  of  the  bone 
when  handled  ; by  inability  to  move  the 
jaw  ; by  the  violence  of  the  injury,  and 
3 degree 
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degree  of  pain  with  which  it  is  accom-  ; 
panied. — When  both  jaws  are  broken,  the 
injury  becomes  obvious;  as  in  this  cafe  a 
confiderable  feparation  takes  place  at  the 
fradured  part  : But  even  where  one  bone 
only  is  fradured,  it  may  always  with  due  I 
attention  be  difcovered. 

The  fite  of  the  fradure  being  afcer- 
tained,  our  next  objed  is  to  replace  the 
bones  with  as  much  care  as  pofiible  : This 
we  do  by  placing  the  patient  in  a proper 
light,  having  his  head  firmly  fecured, 
and  the  fingers  of  one  hand  prefling  up-  ' 
on  the  infide  of  the  jaw,  while  the  other  5 
hand  is  employed  externally  in  remo- 1 
ving  any  perceptible  inequality  of  the 
bone.  One  of  the  teeth  is  commonly  l 
feated  in  the  courfe  of  the  fra  dure;  and 
in  this  fituation  ading  as  an  extraneous 
body,  and  thus  tending  to  retard  the 
cure,  it  fliould  be  a general  rule  to  take 
it  out  immediately : But  when  any  of 
the  teeth  not  feated  in  the  courfe  of  the  ] 
fradure,  are  forced  out  of  their  fockets, 
it  may  be  right  almoft  in  every  inflance 
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o replace  them,  and  to  endeavour  to  fix 
hem,  by  tying  them  to  the  contiguous 
.rm  teeth. 

This  being  done,  our  next  objedl  is  to 
“tain  the  fra&ured  bones  in  their  fitua-> 
on  till  they  are  firmly  reunited.  For 
rfis  purpofe  a variety  of  fplints  have 
een  invented,  both  of  pafteboard  and 
ther  materials ; but  as  a comprefs  and 
andage  either  of  foft  old  linen  or  cot- 
>n  anfwers  the  purpofe  with  equal  cer- 
linty,  and  as  it  fits  with  much  more  eafe 
> the  patient,  it  fhould  always  be  pre- 
■rred.  The  parts  being  kept  firm  by  an 
liftant,  a thick  comprefs  fiiould  be  laid 
yer  the  chin,  and  be  made  to  extend 
om  ear  to  ear  along  each  jaw  j and  over 
le  whole  a four-headed  roller  fhould  be 
bplied  in  the  manner  I fliall  mention 
hen  treating  of  bandages.  In  ufing  this 
mdage,  it  fiiould  not  be  made  fo  tight 
; to  give  much  uneafinefs,  or  to  endan- 
ir  the  circulation,  at  the  fame  time  that 
fhould  be  applied  in  fuch  a manner  as 

to 
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to  keep  the  fradured  parts  of  the  bone  in  ; 

V 

clofe  contact. 

During-  the  cure  the  patient  fhould  be  ■ 
kept  perfectly  quiet.  He  fhould  be  fed  . 
entirely  on  fpoon-meat.  He  fhould  be  - 
enjoined  neither  to  fpeak  or  laugh,  nor  to  ■ 
ufe  his  jaws  in  any  manner  of  way.  Toi 
prevent  the  bones  from  being  difplaced,  j 
which  is  apt  to  happen  from  frequent  J 
infpedion,  the  bandage  fhould  be  applied 
with  fuch  attention,  that  there  may  be 
no  occafion  to  move  it  often.  In  com- 


pound fradures  of  this  part,  there  is  in-1 
deed  a necefllty  for  moving  the  bandage! 
daily,  as  the  fore  cannot  otherwife  bdl 
dreffed.  It  fhould  always  be  done,  how-l- 
ever, with  the  utmofl  attention,  an  af- . 
fiflant  taking  care  to  fupport  the  parts  * 
with  his  hands  during  the  whole  time. 

The  management  of  a fradure  of  one  > 
or  both  jaw-bones  is  exadly  fimilar , on-f 
ly  where  both  bones  are  broken,  ft  ill  more  r 
attention  is  required  than  when  one  on- 
ly is  fradured.  In  a fradure  of  one  6a 

the 


>ed.  IV.  inferior  Maxillary  Bones.  469 

he  bones,  the  patient  may  be  allowed  to 
at  foft  meats,  and  to  fpeak  with  free- 
lorn,  in  the  fpace  of  three  weeks : But 
/here  both  bones  have  fuffered,  this 
lould  not  be  permitted  till  five  or  fix 
/eeks  have  elapfed. 


SEC- 
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SECTION  V. 

Of  Fraftures  of  the  Clavicles  a?ul  Ribs. 


THE  clavicles  and  ribs  are  more  lia-:.« 

ble  to  fradures  than  any  other  bo.<  es. .. 
This  proceeds  not  only  from  the  {lender 
ftrudure  of  thefe  bones,  but  from  the, 
pofition  in  which  they  are  placed,  withe 
their  flat  fides  expofed  to  every  injury y 
that  may  be  applied  to  them. 

A fradure  of  the  clavicle. is  in  gene-:- 
ral  eafily  diftinguifhed.  On  the  corre-:j 
fponding  arm  being  fmartly  moved,  a graf- 
ting noife  is  produced  by  the  ends  of  th®< 
bone  rubbing  againft  each  other.  Tha< 
ends  of  the  fradured  part  readily  yield 
to  preflure ; and,- for  the  moil  part,  the 
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end  of  the  bone  connected  with  the  hu- 
merus, is  pulled  to  fome  diftance  from 
the  other  by  the  weight  of  the  arm. 
The  motion  of  the  humerus  is  impeded, 
and  fome  degree  of  fwelling,  accompa- 
nied with  more  or  lefs  pain,  takes  place 
over  the  injured  part. 

In  almoft  every  inftance  of  a fradured 
clavicle,  the  end  conneded  with  the  fter- 
num  is  higher  than  the  other,  which  has 
fuggefted  an  idea  that  has  very  univerfal- 
ly  prevailed  in  the  method  of  cure.  The 
'height  of  this  part  of  the  bone  is  luppo- 
ied  to  proceed  from  its  having  darted  or 
rifen  out  of  its  natural  fttuation  : In  the 
redudion,  therefore,  of  the  fradure,  much 
pains  is  commonly  taken  to  prefs  it  down, 
and  very  tight  bandages  are  employed  to 
prevent  it  from  rifing  during  the  cure, 
[t  will,  however,  be  found,  that  this  part 
af  the  bone  rifes  very  little  out  of  its  na- 
-ural  lituation,  and  that  the  appearance 
af  its  doing  fo  proceeds  almoft  entirely 
rom  the  other  end  of  the  bone  being 
1 ragged  down  by  the  caufe  I have  men- 
tioned, 
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tioned,  namely,  by  the  weight  of  the 
arm.  At  any  rate,  no  advantage  is  ob- 
tained from  this  practice:  For  a force 
that  would  be  neceflary  for  preffing  down 
the  end  of  the  bone,  cannot  be  applied 
without  the  effed  of  cutting  the  tegu- 
ments, by  prefling  them  again  ft  that  part 
of  it  that  is  iuppofed  to  be  raifed ; while, 
our  purpofe  is  fully  antweied  by  railing 
the  arm,  and  fupporting  it  at  a proper 
height.  The  deprefied  portion  of  the 
fractured  clavicle  is  thus  raifed  and 
brought  into  contad  with  the  upper  part 
of  it.  Infome  cafes,  indeed,  of  oblique 
fractures,  it  may  be  impoilible  to  brings 
the  ends  of  the  bone  in  every  point  exact- 
ly'oppofite  to  each  other:  But  this  may 
be  always  fo  far  accomplifhed  as  to  en-j 
able  us  to  avoid  deformity,  and  to  ren- 
der the  bone  diffidently  ftrong. 

When  the  ends  of  the  bone  are  brought 
into  contact,  our  objed  is  to  retain  them 
in  this  fituation  till  they  are  united;  and, 

as  I have  obferved  above,  this  can  only 

be 
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be  done  by  affording  a proper  fiipport  to 
the  arm. 

The  arm  is  ufually  fupported  by  a fling 
hung  round  the  neck,  adapted  to  the  length 
of  the  arm,  and  every  where  equally  ap- 
plied to  it.  But  the  leather  cafe  repre- 
fented  in  Plate  XCIX.  fig.  1.  anlwers  the 
purpofe  with  more  eafe  and  neatnefs.  It 
fupports  the  fore-arm  and  elbow- joint 
more  equally  and  more  fecurely : This 
laft  I may  remark  is  a point  of  no  final  1 
importance;  for  if  the  elbow  is  allowed 
to  drop,  the  humerus  and  fcapula  will 
both  fall  down,  by  which  the  ends  of 
the  fraCtured  clavicle  will  again  be  fepa- 
rated. 

We  are  commonly  directed  in  the  cure 
of  fiaCtures  of  this  bone  to  have  the 
flioulders  drawn  back  and  the  head  rat- 
ted; and  inftruments  are  deferibed  for  ef- 
fecting thefe  purpofes.  No  general  rule, 
however,  of  this  kind  can  be  given : For 
in  fome  cafes  we  find  that  the  fraCtured 
parts  of  the  bone  are  kept  exactly  toge- 
ther when  the  head  is  bent  down  upon  the 
Vol.  VI.  G g . brealt ; 
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bread  ; while  in  others,  it  is  better  ac- 
complifhed  when  the  head  and  (boulders 
are  railed. 

In  other  points,  fra&ures  of  the  cla-  3 
vicle  mud  be  treated  like  limilar  injuries 
in  other  parts  of  the.body.  When  fevere 
pain  takes  place,  bleeding  with  leeches 
becomes  proper;  but  in  general,  the 
fymptoms  ariling  from  fradures  of  this 
bone  are  of  fo  little  importance,  that 
the  common  faturnine  applications  prove 
fufficient.  Wrhen  the  fradure  is  accom-  J 
panied  with  a wound,  any  fplinters  ofl 
bone  that  may  be  difcovered  mull  be 
removed,  and  the  wound  itfelf  drelfed  in 
the  ufual  way.  It  is  proper,  however,  to 
remark,  from  the  vicinity  of  the  lubcla- 
vian  artery,. that  the  removal  of  any  por- 
tion of  the  clavicle  may  be  attended  with| 
danger,  and  ought  therefore  to  4>e  mana- 
ged with  caution. 

When  the  ends  of  the  fradured  part 
are  properly  fupported,  they  will  in  ge- 
neral be  firmly  united  in  the  fpace  of 
a fortnight ; but  the  correfponding  arm 

Ihould 
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fhould  never  be  ufed  with  freedom  till 
the  end  of  the  fourth  or  fifth  week. 

We  difcover  fradures  of  the  ribs  by 
the  feat  of  the  pain,  and  by  preflure  with 
the  fingers.  For  the  moil  part,  the  at- 
tending fymptoms  are  moderate ; the 
pain  induced  by  the  fradure  is  inconfi- 
derable,  no  fever  occurs,  and  the  patient 
foon  gets  well : But  in  fome  inftances  the 
pain  is  fevere  from  the  firft ; the  breath- 
ing becomes  difficult,  attended  with 
cough,  and  perhaps  a {pitting  of  blood  j 
and  the  pulfe  is  quick,  full,  and  fome- 
times  opprefled. 

It  will  readily  be  underftood,  that  a 
fradured  rib  cannot  of  itfelf  induce  any 
of  thefe  fymptoms  : But  in  fome  inftan- 
ces the  ribs  are  not  only  fradured,  but 
pufhed  inwards,  by  which  the  pleura  and 
lungs  are  n,ot  only  comprefted  but  lace- 
rated ; from  which  we  may  eafily  perceive 
how  pain,  opprefled  breathing,  and  fever, 
ihould  be  induced  ; and  from  which  alfo 
we  may  account  for  the  emphyfematous 
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fwellings  defcribed  in  Chapter  XXI.  Sec- 
tion V. 

In  all  cafes  of  fradtured  ribs,  it  is  a >. 
lafe  and  proper  practice  to  difcharge  a 1 
quantity  of  blood  proportioned  to  the  : 
ftrength  of  the  patient.  If  any  inequa- 
lity is  difcovered,  by  one  end  of  the  rib  1 
having  rifen  above  the  other,  we  ought  : 
to  endeavour  by  moderate  equal  prefiure 
to  replace  it ; and  to  prevent  it  from  1 
riling,  a broad  leather  belt  fhould  be  ap-  ■ 
plied  and  drawn  as  tight  as  the  patient 
can  eafily  bear  it,.  When  the  belt  is  pro- 
perly lined,  either  with  quilted  cotton  or 
flannel,  it  fits  with  pafe  evep  when  tole-  ■ 
rably  tight ; and  it  ought  to  be  conti- 
nued for  feveral  weeks  after  the  acci-  ■ 
dent. 

Even  where  the  fymptoms  have  at  firft  : 
been  fevere,  they  commonly  fubfide  up-  • 
on  the  patient  being  freely  blooded  and  1 
kept  quiet  and  on  a low  regimen : But 
where  the  opprefied  breathing  is  kept  up 
by  air  efc aping  from  a pun&ure  in  the 
furface  of  the  lungs,  or  by  blood  difchar- 

-.  ged 
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red  from  a ruptured  artery  into  the  ca- 
nty of  the  chefl,  or  when  the  pain  1$ 
>revented  from  fubfiding  by  the  fractured 
ib  being  forced  in  upon  the  pleura  ; it 
>ecomes  neceffary  to  make  an  opening 
vith  a fcalpel.  Where  a portion  of  rib 
s merely  forced  inwards,  the  opening 
hould  be  made  diredtly  upon  the  injured 
)art ; and  on  the  rib  being  laid  bare, 
he  depreffed  part  of  it  fhould  be  rai- 
ed,  either  with  the  fingers,  forceps,  or 
. fpatula.  When  the  fymptoms  pro- 
ved from  air  or  blood  colle&ed  in  the 
avity  of  the  chefl,  an  opening  fhould  be 
nade  to  difcharge  them,  in  the  manner 
jointed  out  in  Chapter  XXI.  Sedl.  III. 
.nd  V. 

Fractures  of  the  ribs  fhould  in  every 
nflance  be  treated  with  attention;  but 
>articularly  where  a tendency  takes  place 
o phthifis  pulmonalis,  when  the  irrita-. 
ion  produced  by  a fraclured  rib  is  very 
ipt  to  do  harm. 

G S 3 
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SECTION  vr. 

Of  Fractures  of  the  Sternum *. 


THE  lupport  which  the  fternum  re- 
ceives from  the  ribs,  and  the  de- 
gree of  elafticity  of  which  it  is  poffelfed, 
render  it  lefs  liable  than;  it  otherwife 
would  be  to  be  hurt  by  external  vio- 
lence. It  mull  neceflarily,  however,  be 
injured  by  great  degrees  of  force.  In 
fome  cafes,  it  is  fractured  without  being 
difplaced:  In  others,  it  is  not  only  broken, 
but  at  the  lame  time  beat  in  upon  the 
pleura. 

’ A limple  fra&ure  of  the  flernum  is 
to  be  conlidered  in  the  fame  light  with* 
limilar  injuries  done  to  the  ribs,  and  to 
be  treated  in  the  fame  manner.  But 
more  danger  is  apt  to  enfue  from  any 

portion 


Sect.*  VI.  of  the  Sternum . 


479 


portion  of  this  bone  being  forced  into  the 
chelt,  from  the  vicinity  of  the  large  blood- 
vellels  of  the  bread,  while  the  fymptoms 
with  which  it  is  accompanied  are  nearly 
the  fame;  namely,  pain  in  the  injured 
part,  cough,  opprelfed  breathing,  a quick 
and  fometimes  an  oppreffed  puife. 

By  fome  we  are  told,  that  the  depref- 
fed  portion  of  bone  may  be  railed  by  de- 
firing  the  patient  to  make  deep  infpira- 
tions  ; by  placing  a barrel  or  a drum  un- 
der his  back,  and  keeping  him  lying  for 
fome  time  in  this  pollute ; and  by  the 
application  of  adhefive  plafters  over  the 
correfponding  teguments  ; when,  by  ele- 
vating the  fofc  parts,  the  bone  beneath,  it 
is  laid,  may  frequently  be  railed  along 
with  them. 

It  is  not  to  be  fuppofed,  however,  that 
much  advantage  is  to  be  derived  from  any 
of  thefe  methods ; on  the  contrary,  they 
may  more  likely  do  harm:  Nor  would  I 
have  mentioned  them  here,  had  it  not  been 
with  a vi'ew  to  caution  the  younger  part 
of  the  profedion,  who,  finding  thele 
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• 

modes  of  practice  recommended  by  all 
the  older  writers,  might  have  been  indu- 
ced to  adopt  them  without  weighing  their 
import.  As  the  fkin-  is  no  where  very 
intimately  connected  with  the  bone  be- 
neath,. it  is  not  probable  that  any  por- 
tion of  deprefled  bone  will  ever  be  raifed 
by  the  external  application  of  adhefive 
plafters;  while,  by  advifing  deep  infpira- 
tions,  or  laying  the  patient  upon  his  back 
over  a convex  body,  we  would  often  do 
harm,  by  forcibly  pulhing  the  lungs 
againft  the  deprefled  portion  of  bone. 

When  it  therefore  happens,  that  the 
pain,  cough,  opprefled  breathing,  and 
other  fymptoms,  do  not  yield  to  blood- 
letting and  other  parts  of  an  antiphogiftic 
courfe,  fome  other  method  of  cure  fhould 
be  attempted*.  An  inciflon  fhould  be  made 
upon  the  injured  part,  of  a,  length  fufli- 
cient  to  admit  of  a free  examination  of 
the  bone  ; when  the  deprefled  piece  may 
be  raifed  with  a levator,  if  the  opening 
will  admit  an  inftrument}  or  when  the 
opening  in  the  bone  is  not  fufliciently 
1 . large 
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large  for  this,  a perforation  may  be  made 
with  the  trepan,  in  the  manner  I have 
advifed  in  Chapter  X.  in  limilar  inju- 
ries done  to  the  fkull. 

I know  that  many  will  judge  this  to 
be  hazardous ; but  when  a patient  *is  in 
danger  either  from  a portion  of  deprelTed 
rib  or  of  the  fternum,  and  which  cannot 
otherwife  be  raifed,  I would  never  hefi- 
tate  in  advihng  it.  If  the  operation  is 
performed  with  caution,  the  bone  may  be 
raifed  with  fafety ; and  this  being  done, 
the  fore  muft  be  treated  in  the  ufual  way. 
By  this  being  neglected,  either  from  ti- 
midity on  the  part  of  eke  'Operator,  or 
from  any  other  caufe,  many  have  died  of 
phthifis  pulmonalis,  who  otherwife  might 
have  been  faved. 


SEC- 
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SECTION  VII. 


Of  FraStures  of  the  V ertebr&y  Os  Sacrum, 
Coccyx , and  OJfa  Innominata. 


Fractures  of  the  vertebrae  may  be 
produced  by  falls  and  blows  \ but 
we  meet  with  them  more  frequently 
from  gun-lhot  wounds,  than  from  any 
other  caufe. 

For  the  moll  part,  they  terminate  fa- 
tally : For  although  many  have  furvived 
fuch  fra&ures  a great  length  of  time,  yet 
they  generally  linger  and  die  of  the  con- 

fequences.  The  fpinous  and  oblique  pre- 
cedes 
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cefles  of  the  vertebrae  may  indeed  bo 
broken  without  immediate  danger;  but 
very  commonly  the  force  by  which  this 
is  effeded,  gives  fuch  a fhock  to  the  fpi- 
nal  marrow,  as  at  laft  terminates  in  the 
death  of  the  patient : And  a fradure  that 
extends  through  the  body  of  a vertebra, 
will  probably,  in  every  inldanee,  prove 
fatal. 

We  judge  of  the  exigence  of  this  frac- 
ture, by  external  examination;  by  the  force 
with  which  it  was  effeded  ; by  the  feve- 
rity  of  the  pain ; and  by  the  parts  ly- 
ing below  the  injured  vertebra  becoming 
paralytic  when  the  fpinal  marrow  has 
been  injured. 

When  any  of  the  external  parts  of  the 
vertebrae  are  loofe,  we  may  in  general 
replace  them  with  our  fingers.;  and,  con- 
fining tile  patient  as  much  as  poflible  to 
one  pofture,  we  may,  by  means  of  the 
napkin  and  fcapulary  bandage,  retain 
them  in  their  fituation  till  they  unite 
with  the  reft  of  the  bone. 


Where 
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Where  this  cannot  be  done,  a patient 
is  in  general  left  to  his  fate,  as  it  is  not 
fuppofed  that  we  can  with  fafety  expofe 
any  of  the  vertebrae  for  the  purpofe  of 
replacing  fuch  parts  of  them  as  may  be 
deranged  : But  wherever  the  fpinal  mar- 
row appears  to  be  compreffed,  and  where 
there  is  reafon  to  think  that  the  compref- 
lion  is  produced  by  the  deprelfion  of  a 
portion  of  bone,  as  we  know  from  expe- 
rience that  every  fuch  cafe  will  terminate 
fatally  if  the  caufe  of  compreffion  be  not 
removed,  it  would  furely  be  better  to  en- 
deavour to  raife  it  than  leave  the  patient 
to  certain  mifery  and  death.  By  laying 
the  injured  parts  freely  open,  we  may  be 
enabled  to  raife  that  portion  of  bone  by 
which  the  compreffion  is  produced ; while, 
in  fuch  circumftances,  it  cannot  add  to 
the  hazard  o‘f  the  patient,  even  allowing 
the  attempt  to  prove  abortive. 

In  a cafe  where  fymptoms  of  paralyfis 
were  induced  by  a mufket-bullet  lodged 
in  the  fub fiance  of  onegof  the  vertebrae, 
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a complete  recovery  was  obtained  by  ex- 
trading the  bullet.  A portion  of  depref- 
fed  bone  might  often  be  removed  with 
equal  eafe  and  fafety;  and  there  is  reafon 
to  fuppofe  that  fimilar  effeds  would  often 
refult  from  it. 

In  fradures  of  the  os  facrum,  the  me- 
thod of  treatment  muft  be  nearly  fimi- 
lar to  what  I have  juft  advifed  in  frac- 
tures of  the  vertebrae  ; only,  where  the 
injury  is  feated  near  to  the  under  part 
of  the  bone,  as  well  as  in  fradures  of 
the  coccyx,  when  any  part  of  it  is  pref- 
fed  inward,  we  may  in  fome  cafes  be 
able  to  replace  it,  by  pufhing  it  out  with 
the  finger  of  one  hand  introduced  into 
the  anus,  while  we  co-operate  outwardly 
with  the  other. 

Where  any  of  the  ofta  innominata  are 
broken,  if  the  injury  is  deeply  feated,  the 
patient  ought  to  be  placed  in  that  pofture 
in  which  he  finds  himfelf  in  greateft  eafe, 
and  confined  as  much  as  pofiible  to  this 
fituation,  till  the  bones  have  time  to  u- 


nite. 
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nite.  Blood-letting,  and  an  attentive  re- 
gimen, -tinted  to  his  ftrength  and  to  the 
violence  of  the  fymptoms,  may  prevent 
the  inflammation  that  ulually  fupervenes 
from  becoming  fevere. 

In  more  external  fraCtures  of  thefe 
bones,  we  are  often  enabled  to  replace 
fuch  parts  of  them  as  have  been  forced 
out  of  their  natural  fituation,  and  with 
the  afliftance  of  a proper  bandage,  we 
may  alfo  be  able  to  retain  them  till  a cure 
is  completed.  I have  now  had  different 
inftances  of  a confiderable  portion  ot  the 
ileum  being  fraCtured  and  feparated  from 
the  reft,  and  of  a cure  being  accomplilh- 
ed,  by  replacing  the  detached  parts,  and 
retaining  them  with  a broad  roller  palled 
feveral  times  round  the  pelvis  and  upper 
part  of  the  thigh. 

With  refpeCt  to  the  application  of 
this  ■ bandage,  no  particular  directions 
can  be  given : It  mull  depend  entire- 
ly on  the  judgment  of  the  practition- 
er ; who  will  apply  it  in  the  way  that 

he 
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he  thinks  will  make  it  anfwer  the  pur- 
pofe  of  fixing  the  bones  in  the  fecupeft 
manner.-  ' 
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SECTION  VIII. 

Of  Fractures  of  the  Scapula. 


i 

THE  fcapula,  from  its  fituation,  is  not 
fo  liable  to  be  fradured  as  other 
bones  \ but  every  praditioner  mull  have 
met  with  it.  It  may  be  fradured  either 
in  the  thin  plate,  of  which  it  is  moftly 
compofed ; or  in  one  or  other  of  its  pro- 
cedes. 

• 

As  the  motion  of  the  arm  depends 
much  on  a found  and  entire  date  of  the 
fcapula,  and  as  fradures  of  any  part  of 
it  are  difficult  to  cure,  they  very  com- 
• # monly 
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monly  produce  a ftiff  unwieldy  date  of 
the  correfponding  arm,  that  in  fome  de- 
gree often  continues  during  the  life  of 
the  pati.ent. 

Fradturcs  of  this  bone  are  di (covered 
by  the  leat  of  the  pain  • by  the  violence 
of  the  injury  -9  by  manual  examination  j 
and  by  ftiffnels  and  immobility  in  the 
correfponding  arm.  We  are  told,  that 
fractures  of  the  fcapula  are  apt  to  be  ac- 
companied with  emphyfematous  fwel- 
lings^  but  they  can  only  appear  when  a 
fplinter  of  the  bone  is  forced  into  the 
lungs  : When  this  takes  place,  air  will  no 
doubt  efcape  j and  if  it  pafles  into  the 
cellular  fubftance,  emphyfematous  lwel- 
lings  will  neceffarily  occur. 

In  fraCtures  of  the  fcapula,  our  firft  ob- 
eCt  is  to  replace  the  bones  with  as  much 
^xaCtnefs  as  poflible  : In  doing  fo,  we  are 
nuch  allifted  by  relaxing  all  the  mufeies 
)f  the  injured  part.  By  railing  the  head 
nd  fhoulders  we  relax  the  mufcles  of 
he  back ; and  if,  at  the  fame  time,  the 
Vol.  VI,  H h humerus 
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humerus  is  fupported,  the  deltoid  mufcle 
will  be  fo  much  relaxed,  that  any  fradhi- 
red  portion  of  the  fcapula  will  be  more 
eafily  replaced.  It  is  always  however 
more  difficult  to  retain  the  bones  during 
the  cure,  than  to  replace  them  : For  the 
detached  portion  being  in  general  fmall, 
we  can  feldom  retain  it  with  a bandage. 

A proper  application  of  a long  roller  is 
perhaps  the  bell  method  of  doing  it  ; 
and  in  ufing  this  bandage,  we  fhould  fbll 
take  care  to  have  the  head  and  (boulders 
fupported,  and  the  arm  fufpended,  fo  as 
to  keep  all  the  mufcles  of  the  injured  part 
as  much  as  poflible  relaxed. 

As  all  fradures  are  apt  to  excite  in- 
flammation, I have  elfewhere  obferved, 
that  this  fymptom  fhould  at  all  times  be 
guarded  againft.  No  where  is  it  more  ne- 
ceflary  to  attend  to  this  than  in  fradtures  j 
of  the  fcapula,  where  inflammation  is 
particularly  apt  to  proceed  to  an  alarm- 
ing height.  Blood-letting  fhould  there- 
fore be  freely  pradtifed  ; particularly  lo- 
cal 


49 1 


Sect.  VIII.  of  the  Scapula . 

cal  blood-letting  with  leeches,  or  cupping 
and  Scarifying  ; a remedy  that  I confider 
as  more  effedual  than  any  other  for  the 
removal  of  inflammation  wherever  it  is 
Seated. 


H h 2 SEC- 
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SECTION  IX. 


Of  Frafiures  of  the  Humerus. 


FRactures  of  this  bone  are  eafily  dis- 
covered, as  no  part  of  it  is  thickly 
covered  with  foft  parts : Oblique  frac- 
tures become  evident  to  the  fight,  but 
even  thofe  that  are  perfectly  tranfverie 
become  immediately  obvious  on  the  flight- 
’eft  manual  examination. 

In  the  redudion  of  fradures  of  this 
bone,  we  do  not  find  that  much  extenfion 
is  required;  but  r.hat  it  may  be  done  with 
eafe,  the  mufcles  of  the  arm  fiiould  be 
put  as  much  as  poffible  into  a date  of 
relaxation ; this  we  do  by  moderately 
bending  the  elbow,  at  the  fame  time  that 

the 
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the  limb  is  raifed  nearly  to  a horizontal 
diredion,  and  not  carried  fo  much  for- 
ward as  to  put  the  latiflimus  dorfi,  infert- 
cd  into  the  back  part  of  it,  on  the  ftretch, 
or  too  far  back  to  ftretch  the  pedoral 
mufcle. 

The  patient  being  properly  placed,  and 
the  arm  put  in  this  fttuation,  the  fur- 
geon  will  in  general  be  able  to  replace  the 
bones  without  any  aftiftance  : But  when 
extenfion  is  neceflary,  it  may  be  applied 
by  one  aftiftant  grafping  the  arm  between 
the  fradure  and  joint  of  the  ftioulder, 
and  another  above  the  joint  of  the  elbow. 

In  this  manner  the  fradured  bone  is  to  be 
exadly  replaced  ; and  with  a view  to  fe- 
cure  thefradured  parts  in  their  fttuation, 
a firm  fplint,  fuch  as  is  reprefented  in 
Plate  LXXXI.  fig.  5.  and  6.  fhould  be  laid 
along  the  whole  outfide  of  the  arm,  and 
another  along  the  infide  of  it,  each  of 
them  covered  with  foft  flannel,  to  pre- 
vent them  from  galling  the  Ikin;  and 
while  thefe  are  fecured  by  one  aflift- 
ant,  and  the  fore-arm  fupported  by  an- 
H h 3 other, 
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other,  a flannel  roller  fliould  be  applied 
over  the  whole,  of  fuch  tigbtnefs  as  to 
fupport  the  ends  of  the  fractured  bone 
without  interrupting  the  circulation  of 
the  limb. 

The  fore-arm  fliould  be  fupported  in 
a fling,  fuch  as  is  reprefented  in  Plate 
XCIX.  fig.  I.  and  the  patient  may  be 
either  put  to  bed  or  allowed  to  fit,  as  is 
mofl  agreeable  to  himfelf.  It  may  not, 
however,  be  improper  to  remark,  that  it 
anfwers  better  to  have  the  arm  in  a hang- 
ing pofition  than  laid  horizontally  on  a 
pillow 3 particularly  in  oblique  fradtures 
of  this  bone,  in  which  the  weight  of  the 
limb  has  a confiderable  eflfedl  in  prevent- 
ing the  ends  of  the  bone  from  over-lap- 
ping or  pafling  each  other.  Even  in  bed, 
therefore,  where  there  is  any  danger  of 
this,  the  patient  fliould  be  placed  in  fuch 
a manner  that  his  arm  may  hang  infiead 
of  being  laid  in  the  ufual  way  upon  a 
pillow.  In  tranfverfe  fra&ures  this  pre- 
caution is  not  fo  neceflary,  as  the  ends  of 
the  bone,  if  once  replaced,  lerve  in  fome 
2 meafure 
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meafure  to  fupport  each  other.  But  even 
in  thefe,  it  is  the  bed  pra&ice  to  fupport 
the  fore-arm  in  fuch  a manner  that  it  may 
have  fome  effect  in  pulling  the  under  part 
of  the  humerus  gently  downwards. 

When  no  urgent  fymptom  takes  place, 
fuch  as  much  pain  and  fwelling  of  the 
arm,  the  bandage  fhould  not  be  rhoved 
for  feveral  days  : But  about  the  feventh 
or  eighth  day,  it  is  proper  in  every  frac- 
ture to  remove  all  the  coverings,  in  order 
to  fee  whether  the  bone  is  perfectly  in  its 
place  or  not ; for  at  this  period  any  ac- 
cidental difplacement  may  be  ealily  put 
right,  and  a cautious  infpedlion  may  be 
made  with  fafety. 

I have  advifed  a roller  to  be  employed 
for  fradhires  of  this  bone;  and  perhaps 
it  is  the  only  inftance  in  fradlures  of  the 
large  bones  of  the  extremities  in  which  it 
fhould  be  preferred  to  the  twelve-tailed 
bandage.  But  whoever  has  ufed  them  both 
will  find,  that  in  fimple  fra&ures  of  the 
humerus,  the  roller  is  not.  only  more  eafi- 

H h 4 ly 
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ly  applied  than  the  other,  but  that  it  an- 
fwers  the  purpofe  better. 

Fractures  of  the  humerus  commonly  heal 
more  kindly  than  fimilar  injuries  of  any 
other  bone;  and  when  properly  managed, 
they  feldom  leave  either  lamenefs  or  di- 
flortion  of  the  arm.  When  no  interrup- 
tion occurs  to  the  cure,  either  from  fevere 
pain,  lwelling,  or  inflammation,  or  from 
accident  or  mifmanagement,  the  bone  will 
in  general  be  firmly  united  in  lefs  than  a 
month  ; but  the  limb  fhould  not  be  ufed 
with  much  freedom  till  fix  or  feven  weeks 
have  elapfed. 
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SECTION  X. 

Of  FraBures  of  the  Bones  of  the  Fore- Arm. 

HE  bones  compofmg  the  fore-arm 


are  two  in  number,  the  radius  and 


ulna.  Being  much  expofed  to  injuries, 
they  are  very  liable  to  fra&ures.  When 
both  bones  are  broken,  the  nature  and 
feat  of  the  injury  at  once  becomes  obvi- 
ous } but  when  one  bone  only  is  fractu- 
red, efpecially  the  radius,  as  the  fi run- 
nels of  the  ulna  keeps  it  on  the  ftretc.h, 
and  prevents  it  from  being  difplaced,  we 
do  not  fo  eafily  perceive  the  injury  : The 
feat  of  the  pain  points  out  the  injured 
part  j and  when  either  ol  the  bones  is 
jfra&ured,  a grating  noife  will  be  heard 


if 
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if  the  furgeon  grafps  the  limb  firmly 
above  and  below  this  part,  and  endea- 
vours to  move  it  in  different  diredions. 

In  this  examination,  it  is  of  much  im- 
portance to  diflipguifh  the  diredion  of 
the  fradure  with  as  much  exadnefs  as 
poflible,  particularly  if  near  to  the  wrifl ; 
for  upon  this  the  chance  of  our  making  a 
proper  cure  in  a great  meafure  depends;! 
and  in  this  fituation,  whether  both  bones  ! 
or  only  one  of  them  is  broken,  much  at- 
tention is  required  to  prevent  the  fliff 
uneafy  date  of  the  arm  from  continuing  ; 
long  after  the  bones  are  united  : Patients 
indeed  often  complain  of  this,  in  fome 
cafes  during  life;  and  I think  it  more  fre- 
quently happens  when  the  radius  is  bro- 
ken by  itfelf  than  when  the  ulna  only  is 
fradured,  owing,  I fuppofe,  to  the  radius 
having  a rotatory  motion  independent  of 
the  other,  by  which  it  is  not  fo  ealily  kept 
in  its  fituation.  And  as  there  is  nothing 
for  which  praditioners  are  more  apt  to 
be  blamed* than  for  thofe  inconveniencies 
that  fucceed  to  fradures,  we  ought,  in  eve- 
ry 
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ry  inftance  to  be  as  much  as  pofllble  on 

our  guard  againft  them. 

On  the  feat  of  the  injury  being  difco- 
vered,  if  any  part  of  either  of  the  bones 
is  difplaced,  we  ought,  as  foon  as  it  can 
be  done,  to  put  it  right.  The  patient 
being  properly  feated,  and  the  mufcles  of 
the  arm  relaxed  by  gently  bending  the 
joints  of  the  wrill  and  elbow,  the  fore- 
arm fhould  be  extended  to  fuch  a degree, 
by  one  afliftant  grafping  it  above  the 
fra&ure,  and  another  below,  as  is  juft  fufti- 
cient  to  allow  the  furgeon  to  replace  the 
bones.  This  being  done,  one  of  the 
fplints  reprefented  in  Plate  LXXXI.  fig.  3. 
4.  or  5.  covered  with  foft  flannel,  and  of 
a length  to  reach  from  the  elbow  to  the 
tops  of  the  fingers,  and  of  fuch  a breadth 
as  to  incafe  rather  more  than  one  half  of 
the  arm  and  hand,  ftiould  be  placed  along 
the  ulna.  Another  fplint  not  quite  fo 
broad  mu  ft  be  placed  along  the  courfe  of 
the  radius  > when  both  mu  ft  be  fecured 
either  with  a flannel  roller  or  a twelve- 

tailed  bandage,  with  fuch  tightnefs  as 

may 
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may  prevent  the  bones  from  flipping  out  , 
of  their  place,  but  without  impeding  the 
circulation,  or  exciting  any  degree  of 
pain.  In  all  Ample  fradtures  of  thefe 
bones,  the  twelve-tailed  bandage,  and 
Ample  roller,  may  be  ufed  with  perhaps 
equal  propriety. 

In  applying  the  fplints,  the  palm  of 
the  hand  fhould  be  turned  towards  the 
breaft,  this  being  not  only  the  moll  con- 1 
venient  pollute  in  which  the  arm  can  j 
hang  while  in  a fling,  but  the  belt  in  | 
which  it  can  at  all  times  be  placed,  even  1 
when  the  patient  is  in  bed : For  the  palm | 
of  the  hand  can  neither  be  turned  up  nor  j 
down;  that  is,  it  can  neither  be  put  in-i 
to  a prone  nor  a fupine  poflure,  without! 
giving  that  rotatory  motion  to  the  radius-1 
that  1 have  mentioned,  and  which  tends! 
more  than  any  other  to  difplace  any  parti 
of  this  bone  that  may  be  fractured.  It! 
fhould  therefore  be  avoided ; and  I know 
or  no  way  in  which  it  can  with  fuch  cer- 
tainty be  done,  as  fecuring  the  arm  with 
fplints  in  the  manner  I have  mentioned  : j 

it  i 
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t fhould  now  be  hung  in  the  fling  repre- 
ented  in  Plate  XCIX.  fig.  1.  and  allow- 
ed to  remain  in  the  leather  cafe  duiing 
he  night,  or  in  any  fmall  box  of  a fimi- 
ar  conftrudtion,.  and  of  a fize  juft  frfii- 
;ient  to  receive  the  arm  when  placed  up- 
m its  fide,  but  without  permitting  it  to 
turn  either  one  way  or  another. 

In  fpeaking  of  the  fplints,  I have  ad- 
vifed  them  to  be  of  a fufficient  length 
for  ftretching  along  the  whole  courie  of 
the  arm  from  the  elbow  to  the  top  of  the 
fingers.  The  under  fplint  ought  more 
elpecially  be  of  this  length:  For  the  arm 
not  only  refts  with  more  eafe  and  equali- 
ty upon  a long  fplint,  but  it  ferves  to  co- 
ver the  fingers,  by  which  they  are  pie- 
vented  more  effedually  than  in  any  other 
manner  from  moving  ; a circumftance  of 
much  importance  in  every  fracture  of 
the  fore-arm  : For  when  a free  motion 
of  the  fingers  is  permitted,  it  not  only 
tends  to  keep  up  inflammation  and  pain, 

but  is  often  the  caufe  of  the  bones  being 

again 
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again  difplaced,  when  otherwife  they  : 
might  have  been  kept  in  contact. 

A partial  dillocation  of  the  bones  form- 
ing the  joint  of  the  wrift,  is  not  an  unfre- 
quent concomitant  of  fradures  of  the  ra- 
dius; from  a combination  of  which,  there 
is  always  much  rilk  of  a ftiffnefs  being  left 
in  the  joint,  and  of  a painful  permanent 
dwelling  over  the  under  part  of  the  arm : | 
With  this  the  patient  Ihould  always  be 
made  acquainted  ; for  even  under  the  belt 
management,  a dillocation  of  the  wrift,  j 
accompanied  with  a fracture  of  the  con-  ; 
tiguous  bones,  commonly  ends  in  this 
manner : For  the  method  of  reducing  the 
dillocation,  I mult  refer  to  the  enduing 
chapter ; and  I have  already  pointed  out, 
in  the  firft  Sedion  of  this  Chapter,  what 
I conceive  to  be  the  belt  method  of  pre- 
venting and  removing  inflammation  ; 
which  I have  there  ftiewn  to  be  the  molt 
frequent  caufe  of  that  ftiff  immoveable 
ftate  in  which  fradured  limbs  are  often 
left. 


The 
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The  olecranon,  or  upper  end  of  the 
lna,  is  iometimes  fradtured  without  any 
njury  being  done  to  the  reft  of  the  bone ; 
his  part  of  the  bone  being  particularly 
.pt  to  fuffer  from  falls  and  bruifes  upon 

he  elbow. 

In  this  cafe,  in  order  to  keep  the  Irac- 
ured  parts  in  contacft,  the  fore-arm  muft 
je  extended : And  with  a view  to  pre- 
ferve  the  arm  in  this  fttuation,  a long 
fplint  ftiould  be  laid  along  the  fore-part 
of  it,  from  the  upper  part  of  the  hume- 
rus to  the  tops  of  the  fingers ; and  this 
being  fecured  with  a roller,  the  arm 
ftiould  be  allowed  to  hang  by  the  fide,  to 
which  it  ftiould  be  fixed  with  one  or  two 

ftraps. 

It  is  proper,  however,  to  remark,  that 
it  ftiould  not  be  long  kept  in  this  filia- 
tion, otlierwife  a ftiffnefs  of  the  elbow- 
joint  would  enfue : With  a view  to  the 
prevention  of  this,  the  bandage  and  fplint 

ftiould  be  removed  about  the  eighth  or 

tenth 
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, tenth  day ; when  the  fore-arm  being  for 
fome  time  moved  ilowly  backward  and 
forward,  and  the  joint  rubbed  with  an 
emollient  oil,  the  arm  fhould  be  again 
fecured  as  before.  A cautious  and  daily 
repetition  of  this,  while  it  prevents  a ftiff 
joint,  does  not  retard  the  cure. 
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SECTION  XI. 


Of  Fraclures  of  the  Bones  of  the  Wrijl,  Hands, 
and  Fingers. 


HT'* HE  bones  of  the  wrift  being  final], 
A round,  and  fomewhat  moveable, 
readily  yield  to  any  ordinary  force  that 
may  be  applied  to  them.  On  this  ac- 
count, they  are  feldom  fratfured,  except 

by  fhot  from  fire-arms,  or  a heavy  weight 
palling  over  them. 

Thefe  bones  are  fo  finall  that  when 
fra&ured  they  do  not  readily  reunite.  For 
this  reafon,  as  well  as  from  the  contigui- 
ty of  tendons  and  ligaments,  which  gives 
nfe  to  high  degrees  of  inflammation,  a 
complete  anchylofis,  or  great  fiiffnefs  of 
the  joint,  often  fucceed.  After  replacing 
the  bones,  thefe  confequences  are  with 
VoL- VI*  I i mofl  * 
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moft  certainty  guarded  againft,  by  a co- 
pious difcliarge  of  blood  from  the  injured 
parts  by  means  of  leeches  : And  this  be- 
ing done,  the  arm  and  hand  fhould  be 
well  fupported  by  a fplint  beneath,  and 
another  above,  in  the  manner  advifed  in 
the  laft  fedion. 

In  fractures  of  the  metacarpal  bones, 
after  being  replaced  with  accuracy,  a 
firm  fplint,  either  of  timber  or  ftrong 
pafteboard,  fhould  be  applied  over  the 
whole*  palm  of  the  hand  and  infide  of  the 
arm,  from  the  ends  of  the  fingers  to  the 
joint  of  the  elbow,  in  order  to  keep  the 
hand  in  a date  of  extenfion,  as  the  flexor 
mufcles  of  the  fingers'  cannot  be  bent 
without  altering  the  pofition  of  thefe] 
bones:  And  that  this  may  with  certain- j 
ty  be  done,  the  long  fplint s mentioned 
above,  fecured  with  a fimilar  bandage,, 
fhould  be  applied  over  the  whole. 

Fradures  of  the  bones  of  the  lingers  ; 
are  frequent  j but  when  properly  treated, 
they  readily  unite,  and  the  fingers  become  : 
equally  ufeful  as  before. 

The- 
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The  beft  fplint  for  a fra&ured  finger  is 
a piece  of  firm  pafteboard  fitted  to  it  with 
accuracy,  and  ioftened  in  water  till  it  is 
eafily  moulded  to  the  form  of  the  part. 
The  finger  being  ftretched  out  and  the 
bone  replaced,  this  fplint  fliould  be  ap- 
plied along  the  whole  length  of  it,  and 
fecured  with  a narrow  roller.  In  order 
to  prevent  the  injured  parts  from  being 
difturbed,  a large  fplint,  either  of  the 
fame  kind  of  pafteboard,  or  of  a thin 
piece  of  wood  glued  upon  leather,  as  is 
reprefented  in  Plate  LXXXI.  fig.  3,  4,  5, 
or  6,  ftiould  be  applied  over  the  infide  of 
the  hand ; and  the  fingers  being  ftretch- 
ed upon  it,  another  roller  ftiould  be  put 
over  the  whole,  to  fecure  the  fingers  and 
hand,  fo  as  to  prevent  all  kind  of  mo- 
tion. 

With  a view  to  preferve  the  motion  of 
the  finger-joints,  the  bandage  and  fplints 
ftiould  be  removed  about  the  tenth  or 
twelfth  day;  when  all  the  joints  being 
frequently  bent  and  extended,  the  whole 
ftiould  be  tied  up  as  before : And  this  be- 
ing 
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ing  repeated  daily,  the  Iplints  may  with 
fafety  be  removed  at  the  end  of  the  third 
week;  when,  by  this  piece  of  attention, 
the  motion  of  the  finger  will  be  found 
complete,  unlefs  more  than  one  bone  has 
been  broken,  and  at  the  fame  time  fevere- 
Jy  fplintered. 


END  OF  VOLUME  SIXTH. 
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Plate  LX VIII. 

Fig.  i,  2.  and  3.  TJ  Epresent  a fet  of 
X V inftruments  for  the 
jperation  of  the  phymofis,  defcribed  in 
diap.  XXVIII.  Volume  VI.  page  60. 

Plate  LXIX. 

Fig.  t.  and  2.  Staffs  for  the  purpofe  of 
funding. 

F'g-  3-  A grooved  ftaff  for  the  opera- 
on  of  lithotomy,  with  the  groove  on  one 

JV  is  ,mprovement  was  fuggefted 

VoL-VI.  Kk  ' for 
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for  the  pur  pole  of  patting  the  gorget  more 
eafily  into  the  bladder  than  when  the 
groove  is  on  the  convex  part  of  the  in- 
ttrument : But  the  ufual  form  of  the  ftaff 
is  found  to  condud  the  gorget  with  much 
cafe;  fo  that  this  alteration  has  not  been 
generally  adopted. 

Fig.  3.  A common  ftaff  of  the  ufual 
form,  with  the  groove  on  the  convex  part 
of  it. 

The  curvature  here  given  to  thefe  in- 
ftruments  has  by  experience  been  found 
to  anfvver  better  than  any  other  : There 
is  no  neceftity  for  that  degree  of  con- 
vexity generally  given  to  ftaffs : The 

form  here  reprefented  is  introduced  with 
more  eafe  ; and  does  not  injure  the  ure- 
thra, which  thofe  with  a greater  curvature 
are  very  apt  to  do.  A found  entirely 
ftraight  indeed  may  be  eafily  patted  into 
the  bladder,  merely  by  ftretching  the 
penis  in  fuch  a manner,  that  the  urethra 
may  be  kept  in  a direct  line  wttth  the 
arch  formed  by  the  jundion  of  the  ofia 
pubis  : But  a ftaff  entirely  ftraight  is  ill 

fitted 
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fitted  for  exploring  the  different  parts  of 
the  bladder ; fo  that  more  or  lefs  curva- 
ture according  to  the  opinion  of  the  ope- 
rator, is  always  given  to  it. 

A flaff  for  a full-  grown  male  fubjedt 
fhould  be  twelve  inches  long,  befides  the 
handle ; and  for  children  of  feven  years 
and  under,  they  fhould  be  from  feven  to 
nine  inches  long. 

Plate  LXX. 

This  inftrument  fhould  for  adults  be 
five  inches  and  a half  in  length  befides 
the  handle  ; an  inch  and  quarter  broad 
at  its  wideft  part,  and  made  to  contract 
in  a gradual  manner  to  the  point : The 
beak  fhould  be  exadtly  adapted  to  the 
grooves  of  the  ftaffs  with  which  it  is  ufed; 
and  fhould  be  turned  a little  forward,  in- 
ftead  of  being  perfe&ly  flraight  or  turn- 
ed back  as  is  fometimes  done  : By  this 
means  it  is  carried  with  more  fteadinefs 
along  the  groove  of  the  ftaff  than  can 
ptherwife  be  done.  In  Volume  VI.  Chap. 

, Kk2  XXIX.  . 
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fitted  for  exploring  the  different  parts  of 
the  bladder ; fo  that  more  or  lefs  curva- 
ture according  to  the  opinion  of  the  ope- 
rator, is  always  given  to  it. 

A ftaff  for  a full-grown  male  fubjed 
fhould  be  twelve  inches  long,  befides  the 
handle;  and  for  children  of  feven  years 
and  under,  they  fhould  be  from  feven  to 
nine  inches  long. 

Plate  LXX. 

This  inftrument  fhould  for  adults  be 
five  inches  and  a half  in  length  befides 
the  handle  ; an  inch  and  quarter  broad 
at  its  wideft  part,  and  made  to  contrad 
in  a gradual  manner  to  the  point : The 
beak  fhould  be  exadly  adapted  to  the 
grooves  of  the  ftaffs  with  which  it  is  ufed; 
and  fhould  be  turned  a little  forward,  in- 
flead  of  being  perfedly  ftraight  or  turn- 
ed back  as  is  fometimes  done  : By  this 
means  it  is  carried  with  more  fteadinefs 
along  the  groove  of  the  ftaff  than  can 
Otherwife  be  done.  In  Volume  VI.  Chap. 

/ K k 2 XXIX.  , 
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XXIX.  Sed.  VII.  I have  mentioned  fome 
objedions  to  this  gorget,  and  the  reafons 
that  induce  me  to  confider  the  altera- 
tions made  upon  it  in  fig.  i.  and  2.  of  the 
fame  plate,  as  well  as  the  cutting  diredor 
Plate  LXXI.  as  preferable  inftruments, 
In  fig.  1.  and  2.  the  left  or  blunt  fide  of 
the  gorget  is  not  near  fo  broad  as;  in  the 
gorget  of  Mr  Hawkins,  by  which  it  en- 
ters with  more  eafe,  and  does  not  tear 
the  parts  fo  much.  The  handle  goes  off 
nearly  at  a right  angle  from  the  body 
0f  the  inftrument,  inftead  of  having  an 
oblique  diredion  as  in  fig.  4.;  and  being 
made  of  timber  inftead  of  fteel,  the  fur- 
geon  holds  it  with  more  eafe  and  firm-  : 
nefs. 

Fig.  3.  A female  catheter.  This  in- 
ftrument  is  reprefented  ftraight,  as  be-  ; 
ing  more  eafily  introduced  than  when 
much  crooked : A found  for  females,  how- 
ever, fhould  have  a fmall  curvature,  as 
being  better  adapted  for  difcovering  a 
ftone  in  the  bladder  than  a ftraight  ftafl. 

A 
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A grooved  ftaff  of  this  form  is  repre- 
fented  in  fig.  5.  Plate  LXXI. 

Fig.  4.  The  catting  gorget  of  Mr  Haw- 
kins, with  the  edge  made  to  expand  more 
than  the  ufual  form  of  this  inftrument, 
by  which  it  divides  the  proftate  gland 
jnore  freely. 

Plate  LXXI. 

Fig.  1.  .A  fide-view  of  the  cutting  di- 
rector defcribed  in  Volume  VI.  Chap. 
XXIX.  SeCt.  VII.  This  inftrument  for 
adults  fhould  be  five  inches  and  a half  from 
A to  B , and  three  inches  from  B to  C. 

Fig.  2.  Reprefents  a front-view  of  the 
fame  inftrument. 

Fig.  3.  Affords  a back-view  of  it ; and 
fig.  4.  a tranfverfe  feCtion. 

This  diredor,  in  the  grooved  part,  it 
fhould  be  three-eighths  of  an  inch  broad, 
namely  from  D to  Ej  and  the  cutting 
part  of  it,  from  F to  G,  fhould  meafure 
nearly  an  inch.  The  beak  fhould  be  ex- 
actly fitted  to  the  groove  of  the  ftaff  with 
which  it  is  to  be  ufed. 

k k 3 
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In  order  to  obtain  a free  paffage  for  the 
ftone,  it  has  been  propofed  to  increafe  the 
breadth  of  the  cutting  part  of  Mr  Haw- 
kins’s gorget  to  a great  extent : By  iome, 
it  has  even  been  faid  that  it  may  be  two 
inches  broad.  This,  however,  proceeds 
from  inattention  to  the  anatomy  of  the 
parts  concerned  in  the  operation;  for  that 
part  of  the  urethra  through  which  the 
gorget  muft  pafs  to  the  bladder,  is  fo  much 
confined  by  the  contiguous  bones,  that 
it  is  abfolutely  impoftible  to  pafs  a gorget 
of  this  fize  into  it  in  a proper  direction. 
The  proftate  gland  fhould  be  divided 
laterally  in  a horizontal  direction.  Now, 
this  cannot  be  done  with  an  inftrument  of 
this  breadth.  But,  even  although  it  were 
eafily  practicable,  there  is  no  neceflity  for 
fuch  an  extenfive  wound  as  this  inftru- 
ment would  make.  I have  elfewhere  faid, 
that  nothing  fhould  be  left  for  the  di- 
rector or  gorget  to  divide  but  the  proftate 
gland,  together  with  a very  frnall  portion 
of  the  neck  of  the  bladder ; and  as  this 
is  done  in  the  moft  complete  manner, 

both 
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both  by  the  cutting  director  of  this  plate, 
and  the  improved  gorget  of  .Mr  Hawkins 
in  figures  i.  and  2.  Plate  LXX.  an  inftru- 
ment  of  a greater  breadth  is  not  neceffa- 

ry* 

The  back  part  of  the  cutting  director 
being  considerably  narrower  than  the 
common  gorget,  it*  ought  to  be  of  Suffi- 
cient thicknefs,  in  order  to  overcome  any 
refiftance  with  which  it  may  meet  in  pif- 
fling into  the  bladder.  The  tranfverfe  lec- 
tion, fig.  4.  lhows  the  Strength  of  it. 

For  children  from  three  to  feven  years 
of  age,  this  instrument  Should  not  exceed 
three  inches  in  length ; and  one  of  four 
inches  will  anfwer  for  every  age  above 
this  to  the  twentieth  year. 

The  cutting  edge  of  this  director,  as  well 
as  the  cutting  part  of  the  gorget  in  Plate 
LXX.  is  reprefented  upon  the  right  fide 
of  the  instrument,  by  which  the  wound 
in  the  operation  of  lithotomy  is  made  in 
the  left  fide  of  the  patient : But  for  a fur- 
geon  who  operates  with  his  left-hand  this 
inuSt  be  reverfed,  fo  that  the  cut  may 
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be  made  in  the  right  fide  of  the  peri- 
naeum. 

Fig.  5.  A grooved  ftaff  for  the  opera- 
tion of  lithotomy  in  females. 


Plate  LXXII. 


Fig.  1.  An  inflrument  I have  named  a 
Searcher. 

In  the  operation  of  lithotomy,  it  fre- 
quently happens,  that  the  done  is  not 
readily  felt  with  the  forceps.  When  not 
difcovered  by  the  other  means  I have  ad- 
yifed,  it  may  frequently  be  found  by  in- 
troducing this  inflrument  at  the  wound ; 
being  of  confiderable  thicknefs,  it  an- 
fwers  better  for  this  purpofe  than  a com- 
mon found ; and  when  once  the  flone  is 
difcovered,  the  fearcher  fhould  be  kept  in 
clofe  contad  with  it  with  one  hand,  while 
the  forceps  are  conducted  to  the  flone 
by  means  of  it  with  the  other.  In  this 
manner,  flones  are  fometimes  difcover- 
ed, which  could  not  otherwife  be  met 

with. 
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with.  This  inftrument  fhould  be  made 
of  fteel,  and  fhould  be  nine  or  ten  inches 
in  length. 

Fig.  2.  A male  catheter  of  filver.  The 
fmall  holes  near  the  extremity  of  this  in- 
ftrument anfwer  better  than  a flit  on  each 
fide,  as  with  thefe  it  does  not  fo  readi- 
ly catch  the  membrane  of  the  urethra. 
Catheters  have  likewife  been  made  of  o~ 
ther  materials,  namely,  of  leather,  and  of 
flexible  filver-wire  rolled  into  the  form  of 
a tube,  and  covered  with  bougie  piafter; 
and  a few  years  ago  a very  neat  inven- 
tion appeared,  prepared  of  refina  elaftica. 
Thefe  laft  prove  particularly  ufeful  in 
cafes  that  require  catheters  to  remain  in 
the  bladder  for  fome  days  together ; and 
of  late  I have  found,  that  when  properly 
prepared,  they  retain  their  firmnefs  for  a 
confiderable  time.  I have  kept  a cathe- 
ter of  this  refin  in  the  bladder  for  three 
weeks  together,  without  being  hurt  by 
the  urine. 

Fig.  3.  Is  an  improvement  of  the  gor- 

* get 
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get  by  Dr  Monro.  It  confifts  of  a com- 
mon gorget  A By  with  a blunt  gorget  CD 
fitted  to  it:  The  nail  E fixed  in  the 

cutting  gorget  palling  through  the  flit 
in  the  blunt  gorget  F,  the  latter  is  thus  j 
made  to  run  eafily  upon  it.  In  ufing  this 
inftrument,  the  blunt  gorget  mull  be  pull- 
ed back,  fo  as  to  admit  of  all  the  cut- 
ting part  of  the  other  to  project  before 
it : And  as  foon  as  it  has  reached  the 
bladder,  the  blunt  gorget  Ihould  be  pulh- 
ed  forward ; by  which  means  the  conti- 
guous parts  are  effedually  proteded  from 
farther  injury,  as  the  fide  of  the  blunt 
gorget  Ihould  be  made  confiderably  deep- 
er, fo  as  to  projed  over  the  cutting  edges 
of  the  other. 

This  is  an  ingenious  contrivance;  and  it 
anfwers  the  purpofe  completely,  of  pro- 
ted.ing  the  furrounding  parts  while  the 
inftrument  is  withdrawing ; a point  of 
much  importance,  and  not  always  duly 
attended  to. 


Plate 
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Plate  LXXIII.  Parts  I.  and  II. 

o 

The  inftruments  of  both  parts  of  this 
plate  reprefent  a very  ingenious  improve- 
ment of  the  gorget  by  Dr  Jeffray  of 
Glafgow  ; in  which,  befides  an  alteration 
in  the  form  of  the  gorget,  a blunt  alad 
cutting  gorget  are  very  neatly  conneded 
together,  as  may  be  feen  by  the  following 
explanation. 

Fig.  i.  Reprefents  a fpring  double  gor- 
get, having  the  cutting  gorget  drawn 
back. 

a,  a , The  handle,  b,  b,  The  blunt  gor- 
get, with  c , its  knob,  whofe  fpine  runs, 
for  fome  way,  down  on  the  blade,  d,  d, 
The  cutting  gorget.  /,  A flit,  in  the  an- 
terior end  of  the  cutting  gorget;  on  the 
right  of  this  flit,  the  edge  is  fliarp  ; on 
the  left,  it  is  blunt,  g,  A thumb-piece. 
by  A flat  fpring  palling  down  from  the 
bafe  of  the  cutting  gorget  into  the  hollow 

handle 
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handle  a , a . k,  k , Two  nails  connecting 
the  two  gorgets  together  in  a way  af- 
terwards delcribed. 

Fig.  2.  Reprefents  the  fame  gorget,  ha- 
ving the  cutting  gorget  pufhed  forward 
and  prepared  for  the  operation. 

a , a , The  handle.  by  The  blunt  gorget 
with  c its  knob,  d,  The  cutting  gorget, 
with  its  lharp  edge  projecting,  and  its 
flit  receiving  and  kept  from  moving  to 
either  flde  by  the  fpine  of  c . e,  The 
thumb-piece  raifed. 

Fig.  3.  Part  II.  A back  view  of  the  t 
gorget.  a , The  back  plate,  thin,  and 

flightly  convex,  covering  parts  reprefent- 
ed  in  the  following  figures. 

Fig.  4.  A front  view  of  the  blunt  gor- 
get. ay  ay  The  metallic  part  of  the 
handle,  with  holes  in  it  for  the  fcrew- 
nails  that  fix  on  it  the  hollow  wooden 
part  of  the  handle  reprefented  in  fig.  5. 
by  The  blade  of  the  blunt  gorget,  c,  A 
long  flit  in  h,  in  which  are  two  nails. 
d,  fy  ey  The  flat  thin  head,  the  fcrewed 
point,  and  the  roller  of  thefe  nails.  g.yg , 

Their 
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Their  heads,  and  reding  lightly  on  the 
blunt  gorget,  h,  b,  Their  rollers,  in  the 
Hit,  on  a level  with  the  anterior  furface 
of  the  blunt  gorget,  their  diameter  being 
fomewhat  lefs  than  the  breadth  of  the 
flit,  that  they  may  turn,  in  the  flit,  eafily 
on  their  nails,  i,  i,  Their  points.  When 
the  two  gorgets  are  to  be  put  together  as 
in  fig.  1.  and  2.  Part  I.  the  back  of  die 
cutting  gorget  is  applied  to  the  face  of 
the  blunt  one.  The  two  rollers  are  laid 
in  the  flit  of  the  blunt  gorget  over  the 
two  holes  of  the  cutting  gorget  feen  at 
f ^g*  the  nails  are  palled  through 
the  rollers  and  fcrewed  into  the  holes  k,  k , 
till  their  flat  heads  touch  the  back  of  the 
blunt  gorget.  The  back  plate  is  then 
fcrewed  on,  covering  the  heads  of  the 
nails  and  the  flit,  making  the  back  of  the 
inftrument  fmooth.  Thefe  nails  there- 
foie  not  only  hold  the  two  gorgets  toge- 
ther, but  with  the  fpine  on  the  knob  of 
the  blunt  gorget  permit  the  cutting  gor- 
get to  move  backwards  and  forwards 
only,  while  the  rollers  make  that 
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fweet  and  eafy.  k,  Another  flit  in  the 
blunt  gorget,  in  which  the  heel  of  the 
thumb-piece  moves.  It  likewife  is  cover- 
ed by  the  back  plate. 

Fig.  5.  A back  view  of  the  cutting 
gorget,  a , The  wood  in  part  of  the 

handle  hollowed  out  to  receive  h , the  flat 
fpring  that  is  connected  (fig.  1.  and  2.) 
to  '■the  bafe  of  the  cutting  gorget,  and 
terminates  in  a flat  buttonlike  head  c. 
d,  The  fpiral  fpring,  that  furrounds  the 
flat  fpring.  One  end  of  this  fpiral 
fpring  refts  againfi:  or  may  be  fixed  into 
the  flat  head  of  h ; the  other  refts  againfi 
or  may  be  fixed  into  d , d , the  checks  or 
anterior  end  of  the  groove  in  the  wooden 
handle,  e,  e , The  holes  for  the  connect- 
ing and  directing  nails,  f The  back  of 
the  thumb- piece  connected  by  a tranf- 
verfe  fcrew-nail  to  two  projections  from 
the  back  of  the  cutting  gorget,  g,  g, 
Holes  for  the  nails  that  conneCt  the 
wooden  and  metallic  parts  of  the  handle 
together.  N.  B . Both  the  cutting  and 
blunt  gorgets  diminifli  a little  in  breadth 
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from  heel  to  point,  by  which  the  cutting 
gorget  when  pufhed  forward  is  broader 
than  that  part  of  the  blunt  gorget  imme- 
diately behind  it.  When  however  the 
cutting  gorget  is  drawn  back,  it  is  nar- 
rower, and  is  defended  by  that  part  of 
the  blunt  gorget  before  which  it  lies. 

From  the  figures  and  the  defcription 
of  this  inftrument,  the  manner  of  ufing 
it  will  be  underftood.  The  furgeon  hold- 
ing it  in  his  right  hand  as  he  does  the 
common  gorget,  raifes  the  thumb-piece, 
and  applying  his  right  thumb  to  it,  pufhes 
forward  the  cutting  gorget  till  the  ante- 
rior conneding  nail  reaches  the  end  of 
the  flit,  the  buttonlike  head  of  the  flat 
fpring,  following  the  cutting  gorget,  com- 
prefles  the  fpiral  fpring.  The  cutting 
•edge  now  projeding,  and  the  inftrument 
being  in  every  eflential  point  like  the 
common  cutting  gorget,  it  is  introdu- 
ced into  the  bladder  in  the  ufual  way ; 
but  as  foon  as  this  is  done,  the  furgeon, 
without  taking  his  left  hand  from  the 
ftaff,  or  deranging  his  right  hand,  raifes 

his 
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his  right  thumb ; the  cutting  gorget  is 
infiantly  drawn  back,  the  thumb-piece 
falls  down  ; and  the  gorget,  now  in  every 
material  article  a blunt  gorget,  remains 
in  the  wound,  prefenting  a fmooth  furface, 
for  conducting  the  finger  or  forceps,  in- 
to the  bladder,  in  queft  of  the  ftone. 

Plate  LXXIV. 

Fig.  i.  An  inftrument  invented  by  Dr 
Butter  for  injecting  liquids  into  the  blad- 
der : si  A,  the  handles  of  two  thin  plates 
of  timber,  which  ferve  to  comprefs  a 
bladder  placed  between  them,  in  which 
the  liquor  to  be  injected  is  contained. 
B,  the  flop  cock  of  a pipe  with  which  the 
bladder  mult  be  connected : And  to  the 
extremity  of  this  fhort  pipe  a longer  tube 
C is  adapted,  to  be  inlerted  into  the  ure- 
thra when  the  liquid  is  to  be  injected. 
Fig1*  5*  is  a funnel  for  conveying  the  li- 
quid into  the  bladder,  by  inferting  the 
fmall  end  of  it  into  the  fhort  pipe  near 
to  B,  on  the  tube  G being  removed. 
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Fig.  2.  A peflary  for  hernias  failing 
into  the  vagina  : It  may  be  made  either 
df  refina  elaftica,  ivory,  or  lignum  vita. 

Fig*  3*  and  4*  Two  peflaries  for  fup- 
porting  the  prolapfed  parts  in  cafes  of  pro- 
lapfus  uteri,  and  for  comprefling  the  ure- 
thra in  cafes  of  incontinence  of  urine. 
Before  being  introduced,  they  fhould  be 
well  covered  with  oil ; and  they  fhould 
be  made  to  lie  diredly  acrofs  the  vagina, 
fo  as  to  fupport  the  prolapfed  parts  as 
much  as  poflible.  Thefe  inftruments  may 
be  made  of  any  timber  capable  of  recei- 
ving a fine  polifh  : But  much  attention,  I 
may  remark,  is  neceffary  to  this  circum- 
ftance ; for  unlefs  they  are  perfedly 
fmooth,  they  cannot  be  continued.  Peffa- 
ries  tend  to  fupport  the  relaxed  parts  bet- 
ter than  any  other  remedy  ; but  even  po- 
liced in  the  belt  manner,  they  are  apt  to 
excite  fo  much  irritation  as  to  become 
altogether  inadmiflible. 
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Plate  LXXV. 

Fig,  t.  and  2.  Forceps  of  different  fizes 
for  extrading  Hones  from  the  bladder. — 
For  a full  grown  adult  they  fhould  be  ten 
inches  long  and  proportionally  ftrong. 
Every  operator  ought  to  be  furniflied  with 
three  or  four  Hzes  from  thofe  of  ten 
inches  to  fuch  as  do  not  exceed  feven.  I 
have  already  defired,  that  the  blades  of 
the  forceps  may  not  meet  when  fhut; 
otherwife  they  are  apt  to  lay  hold  of  the 
bladder ; and  for  the  fame  reafon,  their 
teeth  ought  not  to  be  long.  The  hol- 
low part  of  the  blades  fhould  be  rough, 
by  which  they  fix  the  ftone  with  fufficient 
firmnefs ; but  even  this  roughnefs  fhould 
be  confined  to  within  an  inch  of  the 
point ; for  when  it  extends  to  the  joint, 
fmall  Hones  are  apt  ta  fix  in  this  part,  and 
to  dilate  the  blades  of  the  inHrument 
much  more  than  they  otherwife  would  do. 

Fig.  3.  Forceps  with  a fmall  curvature. 
When  the  forceps  of  the  ufual  form  do 
not  eaiily  lay  hold  of  a Hone,  fuch  as  are  ■■ 
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fo  me  what  crooked  will  fometimes  meet 
with  it  : In  general,  however,  ftraight 
forceps  aniwer  all  the  purpofes  of  the 
others  ; and  as  ftones,  when  laid  hold  of, 
are  always  more  eafily  taken  out  with 
ftraight  forceps,  they  fhould  commonly  be 
preferred. 


Plate  LXXVI. 

Fig.  i.  and  2.  Different  viewTs  of  Frere 
Colme’s  inftrument  for  the  operation  of 
lithotomy.  Fig.  i.  Reprefents  the  inftrir- 
ment  fliut;  and  fig.  2.  gives  a view  of  it 

open. The  handle  A with  which  the 

nitches  B are  connected,  being  kept  in  the 
fituation  reprefented  in  fig.  j.  by  the 
fpring  C being  fixed  in  one  of  the  nitches, 
the  knife  is  thus  kept  fliut.  But  when 
the  fpring  C is  preffed  upon,  fo  as  to  raife 
it  out  of  the  nitch,  as  the  handle  A is 
made  to  move  upon  a pivot,  it  may  now 
be  turned ; and  the  projecting  part  of  it 
D being  turned  fully  round,  if  preffure  is 
now  applied  to  E,  it  will  raife  the  knife 
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F,  fig.  2.  with  which  it  is  conne&ed,  to  the 
elevation  here  reprefented. — The  point  G 
lhould  be  made  blunt  and  round,  fo  as  to 
run  with  eafe  and  freedom  in  the  groove 
of  a ftaff.  The  length  of  this  inftrument, 
including  the  handle,  lhould  be  ten  inches. 

The  method  of  ufing  it  is  as  follows  : 
All  the  previous  Heps  of  the  operation  be- 
ing finilhed,  and  the  urethra  being  cut  in 
the  manner  I have  directed  in  the  lateral 
operation,  the  beak  of  the  inftrument  G is 
to  be  conveyed  into  the  groove  of  the  Half, 
and  while  fhut  pullied  into  the  bladder. 
The  ft  aff  is  now  to  be  withdrawn;  and  pref- 
lure  being  applied  to  E , fo  as  to  elevate 
the  knife  F,  it  is  now  to  be  drawn  out  in 
fiich  a diredtion  as  to  divide  the  proftate 
gland  laterally,  when  the  forceps  may  be 
either  introduced  by  running  them  in  up- 
on the  fore-finger  of  the  left  hand,  or  up- 
on a blunt  gorget  employed  for  the  purpofe. 

Various  inftruments  of  this  kind  have 
been  invented  ; but  this  is  the  molt  fimple, 
and  in  every  refpedl,  indeed,  the  belt  oi 
any  I have  met  with.  As  the  operation 

is 


549 


Explanation  of  the  Plates. 

is  ftill  performed  with  it  in  different  parts 
of  Europe,  particularly  in  France,  I think 
it  right  to  reprefent  it,  but  not  with  a 
view  to  recommend  it.— The  objedions 
which  occur  to  it  are  thefe  : Although 
by  the  form  of  the  handle  the  blade  or 
cutting  part  of  the  inftrument  may  be 
elevated  to  any  necelfary  degree,  yet  this 
does  not  enfure  the  formation  of  a wound 
of  a fixed  and  determined  fize.  It  has 
indeed  been  averted  by  thofe  who  think 
favourably  of  this  inftrument,  that  a 
wound  of  any  determined  fize  may  be 
made  with  it;  but  this  is  by  no  means 
the  cafe ; and  whoever  will  give  it  a trial 
will  find,  that  the  wound  which  it  makes 
varies  m fize  in  every  two  that  are  cut  with 
it;  and  this,  even  with  the  blade  at  the 
fame  degree  of  elevation ; for  the  cutting 
part  of  it  is  at  fuch  a diftance  from  the 
handle,  that  it  is  impoftible  for  a furgeon 
always  to  withdraw  it  fo  fteadily,  as  to  cut 
uniformly  in  the  fame  direction;  and  if 
m one  cafe  it  is  made  to  prefs  more  to 
one  fide  than  in  another,  the  wound  that 
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it  forms  will  not  only  be  of  a different 
fize,  but  different  parts  may  be  cut  by  it. 

But  the  moil  material  objection  to  this 
inftrument  is,  that  it  is  apt  to  injure  more 
of  the  bladder  than  ought  to  be  cut.  The 
prod  ate  gland  only,  together  with  a fmall 
portion  of  the  neck  of  the  bladder,  fhould 
be  divided  by  this  knife  j but  as  it  is  al- 
ways neceffary  to  inlert  the  point  to  a 
conliderable  depth,  belore  this  can  b^ 
done,  the  lides  and  even  fundus  of  the 
bladder  are  in  this  manner  very  apt  to  be 
injured. 

The  only  advantage  which  this  inftru- 
ment is  fuppofed  to  poffefs  over  the  cut- 
ting gorget  or  diredor  is,  that  being  in- 
serted fhut,  and  withdrawn  open,  only 
one  cut  is  made  in  the  parts  through 
which  it  is  made  to  pafs ; whereas,  it  is 
alleged,  that  in  the  ufual  method  o f em- 
ploying the  gorget  or  diredor,  one  inci- 
fion  is  formed  by  the  introdudion  ol  the 
inftrument,  and  another  when  it  is  with- 
drawn. But,  by  attending  to  the  direc- 
tions that  I have  given  in  Chap.  XXIX. 
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this  inconvenience  commonly  attributed 
to  the  gorget,  and  confequently  to  the 
diredor,  may  be  always  avoided ; and  as 
thefe  indruments  form  a more  free  cut 
than  the  lithotome  cachee,  and  as  they 
do  not  fo  readily  injure  any  part  of  the 
bladder  which  ought  not  to  be  cut,  they 
fhould  therefore  be  preferred. 

Fig.  3.  Forceps  with  a fcrew  H palling 
through  their  handles.  When  a done  is 
properly  fixed  in  the  forceps,  various  in- 
ventions have  been  propofed  for  prefer- 
ving  them  in  their  fituation;  but  the  one 
I have  here  reprefented  is  the  bed  and  the 
mod  dmple  of  any  that  has  been  mention- 
ed. 


Plate  LXXVII. 

When  treating  of  Lithotomy,  in  Chap. 
XXIX.  I had  occadon  to  notice  the  rid? 
attending  the  extradion  of  a large  done } 
and  when  a done  proves  to  be  fo  large  as 
to  give  caufe  to  fufped  that  it  cannot  with 
fafety  be  taken  out  entire,  I have  given  it 
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as  my  opinion,  that  it  fhould  rather  be  bro- 
ken into  different  pieces  : For  this  pur- 
pofe  various  inftruments  have  been  pro- 

pofed. Fig.  i.  reprefents  forceps  with 

long  teeth,  by  which  almoft  any  ftone 
may  be  broken. — By  the  fcrew  and  lever 
connected  with  it,  a much  greater  force 
may  indeed  be  employed  than  will  com- 
monly be  required : — Thefe  forceps  fhould 
be  twelve  inches  in  length,  and  of  a fuffi- 
cient  firmnefs  in  every  part,  particularly 
in  the  joint,  for  bearing  any  force  that 
may  be  needed. 

Fig.  2.  A fcoop  for  extrading  fuch 
fmall  pieces  of  Hone  as  cannot  be  taken 
out  with  common  forceps. 

Fig.  3.  A filver  canula  for  inferting  into 
the  wound  after  the  operation  of  lithoto- 
my, for  comprefling  fuch  arteries  as  lie 
too  deep  to  be  tied  with  ligatures.  This 
tube  fhould  be  of  a flat  form  : For  a full- 
grown  adult,  an  inch  broad  and  four 
inches  in  length;  and  before  being  intro- 
duced, it  fhould  be  covered  with  feveral 
plies  of  foft  old  linen.  There  fhould  be 
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two  holes  in  the  brim  of  the  inftrument 
tor  connecting  it  by  means  of  two  pieces 
of  tape  to  a circular  belt  round  the  body, 

Plate  LXXVIII. 

Fig.  i,  A jugum  for  compreflmg  the  pe- 
nis, and  it  Ihould  be  made  to  lit  upon  the 
parts  without  producing  pain  or  unealinefs. 
It  confifis  of  a piece  of  elaftic  fteel  lined 
with  velvet  or  foft  flannel.  By  means  of 
the  fcrew  A,  it  can  be  made  wide  or  ftrait 
at  pleafure  ; and  the  cufliion  B being  pla- 
ced upon  the  urethra,  any  neceflary  de- 
gree of  preflure  may  be  made  with  it,  by 
turning  the  fcrew  with  which  the  cufliion 
is  connected.  By  means  of  this  cufliion 
and  fcrew,  the  preflure  is  chiefly  confined 
to  the  urethra  > fo  that  the  circulation  is 
fcarcely  interrupted  through  the  reft  of 
the  penis. 

Fig.  2.  A receptacle  for  the  urine.  It 
may  be  made  either  of  tin,  filver,  or  any 
other  metal.  It  is  fomewhat  convex  on 
one  fide,  with  a concavity  on  the  oppo- 
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fite  fide,  fitted  to  the  infide  of  the  patient’s 
thigh.  D E,  Two  tubes  for  fixing  two 
pieces  of  tape,  by  which,  when  the  penis 
is  put  into  the  neck  of  the  inftrument,  it 
may  be  tied  to  a circular  bandage  round 
the  body ; and  the  tube  F ferves  to  fix  a 
piece  of  tape  for  tying  it  round  the  thigh 
of  the  patient. 

This  inftrument,  when  properly  fitted, 
fits  eafily,  and  has  frequently  proved  ufe- 
ful  to  patients  who  could  not  retain  their 
urine,  and  with  whom  the  jugum,  for  the 
reafons  I have  formerly  enumerated, 
could  not  be  employed. 

A receptacle  of  this  kind,  of  a fize  fuf- 
ficient  to  contain  three  or  four  gills,  may 
be  fo  adapted  to  the  thigh  as  to  admit  of 
every  neceftary  exercife. 

Fig.  3.  A bandage,  originally  invented 
by  Mr  Gooch,  for  retaining  the  re&um  in 
cafes  of  prolapfus  ani.  I,  a plate  of  ela- 
fitic  fteel  covered  with  foft  leather,  exad- 
ly  fitted  to  the  parts  on  which  it  refts ; 
and  the  cufhion  K ftiould  be  fluffed  in 
filch  a manner  as  to  produce  amequal  and 
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eafy  preflure  on  being  applied  to  the  end 
of  the  gut  after  it  is  replaced.  H,  a 
ftrap  to  be  fixed  with  a buckle  on  the  fore- 
part of  the  body  above  the  pubes ; and 
G G,  two  ftraps  connected  with  the  upper 
part  of  the  inftrument,  which,  by  palling 
over  the  fhoulders,  and  being  fixed  by 
fmall  knobs  on  each  fide  of  the  buckle, 
ferve  to  retain  it  exactly  in  its  place. 

Fig.  4.  A flat  hook,  for  the  purpofe  of 
elevating  Poupart’s  ligament  in  operating 
for  a crural  or  foemoral  hernia. 


Plate  LXXIX. 

The  three  firffc  figures  of  this  Plate 
reprefent  an  apparatus  delineated  by  the 
late  very  ingenious  Mr  John  Hunter,  for 
the  application  of  cauftic  to  flridures  in 
the  urethra. 

Fig.  1.  A ftraight  filver  canula,  with  a 
plug  at  the  end  of  a filver  wire  project- 
ing beyond  the  end  of  it,  fo  as  to  form  a 
round  knob  : At  the  other  end  of  the 

wire. 
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wire,  is  a fmall  port-crayon,  in  which  is 
reprefented  a piece  of  cauftic. 

Fig.  2.  A flexible  canula  for  applying 
cauftic  to  ftridures  in  the  bend  of  the 
urethra.  The  wire  with  the  fmall  port- 
crayon is  pufhed  out  beyond  its  end. 

Fig.  3.  A piece  of  (liver  wire,  with  the 
plug  at  the  end,  to  be  introduced  into  the 
canula,  as  in  fig.  1. 

In  ufing  thefe  inftruments,  fig.  1.  or  2. 
with  its  projeding  knob,  is  pafied  into  the 
urethra  till  it  comes  in  contad  with  the 
ftridure,  in  which  fituation  the  tube  is 
kept,  and  the  wire  being  withdrawn,  the 
port-crayon,  with  cauftic  fixed  in  it,  is 
pafled  through  the  tube,  and  kept  applied 
to  the  ftridure  as  long  as  may  be  judged 
proper,  when,  on  being  pulled  into  the 
tube,  the  whole  is  withdrawn.  I have 
elfewhere,  however,  endeavoured  to  fliew, 
that  little  advantage  is  to  be  expeded 
from  this  inftrnment,  while  much  harm 
may  be  done  by  it.  Where  ftridures  are 
of  the  length  of  a third  or  fourth  part  of 
an  inch,  as  they  often  are,  I conceive 
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it  to  be  impoftible  to  remove  them  with 
cauftic,  while  there  is  always  fome  rifle, 
with  whatever  caution  it  may  be  mana- 
ged, of  the  cauftic  breaking  off  and  re- 
maining in  the  urethra;  as  there  alfo  is, 
of  our  bringing  the  cauftic  into  immedi- 
ate contad  with  the  found  part  of  the  ure- 
thra, inftead  of  applying  it  diredly  to  the 
ftridure  itfelf. 

Fig.  4.  A ftraight  filver  canula,  with  a 
ftilette,  furnifhed  with  a lharp  trocar- 
point.  Where  ftridures  are  not  more 
extenfive  than  the  thicknefs  of  a flieet  of 
paper  or  two,  but  yet  too  firm  to  be  paf- 
fed  with  a bougie  or  common  ftaff,  by 
palling  the  canula  of  this  inftrument  till 
it  comes  in  contad  with  the  ftridure,  the 
ftilette  may  then  be  eafily  puflied  through 
it,  when  the  whole  being  withdrawn,  a 
bougie  may  be  inferted,  and  the  cure  com- 
pleted by  a proper  and  continued  ufe  of 
bougies.  By  means  of  the  fmall  holes 
and  fcrew-nail  near  the  handle  of  the  fti- 
iette,  the  length  of  the  pointed  part  of 

:his  inftrument  is  eafily  graduated,  but 
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I need  fcarcely  obferve,  that  even  with 
this  it  requires  to  be  ufed  with  great  cau- 
tion, and  ought  not  to  be  employed  but 
by  thofe  who  are  much  verfant  in  the 
treatment  of  obftructions  of  the  ure- 
thra. 


Plate  LXXX. 

A tube  of  copper  for  conveying  fumes 
of  cinnabar  to  ulcers  in  the  throat  or 
nofe  : A B,  a box  of  copper,  containing 
a heater  of  iron  of  the  fame  form,  and 
nearly  of  the  fame  lize,  but  fomewhat 
lefs  that  it  may  be  eafily  put  in  and  taken 
out : On  this  piece  of  iron,  when  red- 
hot,  the  cinnabar  is  put,  and  the  cover 
CD  with  the  tube  EF  attached  to  it, 
being  ferewed  upon  the  box  A alt 
the  fumes  mull  neceflarily  pafs  through  F, 
by  which  they  may  with  eafe  be  convey- 
ed to  any  particular  fpot. 

In  operating  for  the  fiftula  in  ano  with 
a probe-pointed  biftoury,  when  the  parts 
to  be  cut  are  thick,  fome  difficulty  is  oc- 
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cafionally  experienced  in  palling  the  knob 
of  the  inftrument  through  them  : This, 
as  I have  elfe where  obferved,  may,  with 
due  care  and  attention,  be  eafily  over- 
come ; but  fome  who  are  not  in  the  fre- 
quent pradiice  of  this  operation,  may  do 
it  more  readily  with  the  inftruments, 
figs.  2.  and  3.  of  this  Plate,  a very  neat 
invention,  for  which,  I am  informed,  we 
are  indebted  to  the  ingenious  Mr  Cruick- 
fhank  of  London. 

Thefe  figures  are  in  every  other  refpecl: 
the  fame,  only  the  one  is  ftraight,  and 
the  other  crooked;  and  fig.  2.  gives  a 
back  view  of  the  inftrument ; and  fig.  3. 
a front  view  of  it. 

This  inftrument  confifts  of  three  prin- 
cipal or  material  parts.  The  handle  A 
B.  A probe-pointed  biftoury,  CD,  and 
a fharp-pointed  biftoury,  D E. 

The  fharp-pointed  biftoury  is  made  to 
Aide  fmoothly  upon  the  other,  to  which 
it  muft  apply  fo  clofely,  that  the  point  F, 
fig.  i.  may  not  be  felt  as  it  moves  along, 

and 
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and  they  are  attached  to  each  other  by  a 
fcrew-nail  at  /,  fig.  3.  palling  through 
the  flit  C in  the  blunt  bifloury  CD  into 
the  end  of  the  fharp-pointed  bifloury  at 


E. 

In  operating,  the  fore-finger  of  the 
left  hand  is  introduced  into  the  anus. 
The  inflrument  with  the  fharp-pointed 
bifloury  drawn  back  as  in  fig.  2.  is  then 
palled  into  the  finus  till  the  blunt  end  of 
it  D reaches  the  top  of  it,  and  is  felt  by 
the  finger  in  the  re&um  : An  opening  is 
now  to  be  made  in  the  re&um  with  the 
fharp-pointed  bifloury,  which  is  done  by 
prefling  it  forward  by  applying  the  fore- 
finger of  the  right  hand  to  the  knob  E. 
This  being  done,  and  we  know  that  the 
opening  is  completed  by  the  finger  in  the 
reclum,  the  fharp-pointed  bifloury  is  again 
drawn  back,  when  the  probe-pointed  bif- 
toury  D being  pafled  into  the  opening 
newly  made  in  the  redlum,  the  operation 
is  finifhed  in  the  ufual  way  as  is  done 
with  the  common  bifloury. 
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Plate  LXXXI. 

Fig.  1.  A fplint  of  timber  for  a frac- 
tured leg,  A A.  Two  loops  for  retaining 
leather  ftraps,  as  reprefented  in  the  front 
(View  of  the  fame  fplint  in  fig.  2.  C C.  B , 
tan  opening  for  receiving  the  external 
maleolus,  when  the  leg  is  placed  upon,  the 
outfidei 

Figures  3.  4.  5.  and  6.  are  perhaps  the 
bed  iplints  hitherto  difcovered  for  frac- 
tures of  any  of  the  extremities.  They 
aiay  be  made  of  different  forms,  but  one 
^r  other  of  thefe  will  anfwer  almofl  for 
my  purpofe  : They  are  made  by  gluing 
1 piece  of  thin  timber,  about  the  tenth 
oait  of  an  inch  in  thicknefs,  upon  leather, 
rhe  timber  is  afterwards  cut  down  to 
he  leather,  either  with  a fine  law  or  a 
tnife  fet  to  a proper  depth,  in  th  e mari- 
ler  reprefented  in  the  figures.- 
Thefe  fplints  are  preferable  to  thofe 
aade  of  pafteboard  ; for  while  they  are 
pngitudinally  perfe&ly  firm,  they  are 
ranfverfely  fufficiently  flexible  for  ply- 
/ol.  VI.  M in  ino* 
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ing  to  the  form  of  the  limb.  For  the 
method  of  ufing  them,  I muft  refer  to 
different  parts  of  Sections  IX.  X.  XI.  and 
XII.  of  Chap.  XXXIX. 

Splints  made  in  this  manner  have  long 
been  iifed  by  individuals ; but  Mr  Gooch 
was  the  firft  who  gave  any  description  of 
them. 

Plate  LXXXII. 

In  this  plate  I have  delineated  the  in- 
ftruments  recommended  by  the  late  Mr 
Gooch,  for  preferring  a fradtured  thigh 
and  leg  in  a flate  of  extenfion,  as  is  men- 
tioned more  particularly  in  Vol.  VII. 
page  23.  and  which  I fhall  defcribe  in  his 
own  words. 

Fig.  1.  A machine  for  extending  a frac- 
tured leg.  The  tranfom  to  which  the 
foie  is  Secured,  is  made  to  be  opened  and 
fixed  by  a pin  ; and  the  machine  may  oc- 
cafionally  be  made  wider,  as  appears  by 
other  holes  in  the  tranfom}  about  which, 
on  each  fide  of  the  foie,  fillets  are  to  be 
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:ied,  coming  from  a demity  piece  quilt- 
ed for  eafe,  and  laced  round  the  heel  and 
nftep,  to  make  the  extenfion  upon  the 
working  of  the  fcrews ; but  bulf  leather 
nay  pofhbly  anfwer  better  for  p rote  ding 
he  parts  even  than  demity. 

Fig.  2.  Shows  the  machine,  and  one  of 
he  fpiints  in  Plate  LXXXI.  together  up- 
•n  the  limb. 

Fig.  3.  The  longitudinal  parts  of  the 
aachine  for  the  thigh  are  defigned  to 
love  upon  the  circular  plates ; by  which 
leans  it  may  be  accommodated  to  limbs 
f different  fizes  : And  as  there  is  a pin 
t each  end  of  the  circular  plates,  if  the 
mb  happens  to  be  larger  than  ordinary, 
raps  of  leather  may  be  added. 

Fig.  4.  Shows  the  machine  with  the 
afe  upon  the  thigh. 

Fig.  5.  The  key  to  work  the  fcrews. 
'here  fhould  be  two  fuch  keys,  that  the 
lachine  may  occafionaliy  be  wrought  on 
ith  fides  at  the  fame  time. 
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In  Vol.  VII.  page  23.  I obferved,  that 
fome  improvements  had  been  made  by  the 
late  Dr  Aitken  upon  Mr  Gooch’s  inftru- 
ments,  reprefented  in  the  preceding  plate,, 
for  extending  fradlured  limbs  : In  this  i 
plate  I have  given  a reprefentation  of 
thefe  improvements. 

Fig.  1.  Reprefents  a machine  for  keep- 
ing the  fragments  of  the  thigh-bone  in 
fitu  after  fetting,  whether  the  fra&ure 
is  fimple  or  compound,  on  the  neck  or 
body  of  this  bone.  A A A,  the  upper 
circular  which  applies  round  the  pelvis,*! 
like  the  top-band  of  a pair  of  breeches.. 
It  refts  on  the  fame  parts,  and  is  fixed 
or  buttoned  in  the  fame  manner,  by  the 
ftuds  and  correfponding  holes,  H. 

B B,  Two-  foft-ftuffed  ftraps  fixed  to 
the  back  part  of  this  circular,  of  fuch 
lengths  as  to  pafs  between  the  thighs  from 
behind  forward,  to  tie  round  the  fore- 
part of  the  fame  circular,  by  means  of 
their  forked  extremities  C C.  Thefe  ef- 
2 feet  u ally 
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fedtually  fecure  the  circular  from  moving 
upward.  There  are  two  obfcure  joints., 
K K,  in  the  back  part  of  this  circular,  to 
facilitate  its  application  ; but  it  applies 
readily  enough  without  them. 

D D,  The  lower  circular  which  fixes 
above  the  knee  at  the  gartering  place. 

E E E,  Three  graduating  heel  fplints 
which  extend  from  the  one  circular  to 
the  other  : Their  upper  extremities  are  fix- 
ed to  the  upper  circular  by  vertible  flat- 
headed iiuds,  fimilar  to  thofe  at  FF:  Their 
lower  extremities  pafs  through  the  iron 
fcrew-plates  G,  firmly  rivetted  to  the 
lower  circular.  The  fplints  are  provided 
with  a number  of  impreflions  or  holes,  in 
which  theTcrew-nails  which  pafs  through 
the  plates  are  fixed.  By  pufhing  the 
fplints  from  below  upward,  the  diflance 
between  ths  circulars  is  increafed ; and 
by  turning  the  fcrew-nails,  it  is  maintain- 
ed : Confequently,  that  part  of  the  thigh 
included  between  the  circulars  can  be 
kept  emended  at  pleafure.  The  fplints 
here  are  fixed  for  the  rjght  thigh;  the 
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pricked  lines  on  the  other  fide,  fhow  how 
they  may  be  accommodated  for  the  left 
thigh,  or  for  both  at  the  fame  time. 

The  larger  circular  A A A,  'confifts  of 
a piece  of  thick  faddle-leather  ; all  except 
its  perforated  part,  and  about  a quar- 
ter of  an  inch  on  each  edge,  is  covered 
on  the  infide  with  a flexible  thin  iron 
plate,  fuch  as  is  fometimes  ufed  by  tin- 
plate workers : Over  this  it  is  lined  with 
the  fofteft  buff,  or  fhamoy  leather,  be- 
tween which  and  the  plate  a thin  layer 
of  hair  or  wool  is  interpofed  : The  lining 
ought  to  project  on  both  fides  half  an 
inch  or  more,  to  prevent  it  in  any  degree 
from  prefling  on  the  fkin. 

The  fmall  circular  D D,  or  inferior  fixed 
point,  is  exactly  fimilar  to  the  large  one  in 
firudure,  the  tin-plate  excepted:  which, 
on  account  of  its  fmaller  diameter,  was 
found  to  be  unneceiiary. 

The  breadth  of  the  upper  circular, 
when  extended  for  an  adult,  may  be  from 
three  to  four  inches : That  of  the  under 
circular  fhould  be  in  the  fame  proportion. 

The 
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The  graduating  fteel  fplints,  EEE,  muft 
be  fufficiently  long  to  extend  from  the  up- 
per circular  to  the  lower,  and  to  projed 
over  it  about  a hand-breath : They  require 
to  be  about  four  or  five  eighth-parts  of 
an  inch  broad,  and  about  one  eighth  part 
of  an  inch  thick. 

Fig.  2.  A machine  conflruded  on  the 
fame  principle  with  fig.  1.  for  the  reten- 
tion of  a fradured  leg. 

A A,  a.  circular,  which  applies  below 
the  knee-joint. 

B B,  xVnother,  which  fixes  at  the  ankles. 

CCC,  The  graduating  fplints  fimilar  to 
thofe  of  the  thigh-machine,  both  in  con- 
ftrudion  and  adion. 

Fig.  3.  A fradure-box  mentioned  in 
Vol.  VII.  page  64.  as  the  invention  of 
Mr  James  Rae,  furgeon  of  this  place,  im- 
proved by  Mr  John  Rae  his  fon. 

A,  The  foie  or  bafe,  which  fhould  be  a 
firm  board, %an  inch  and  half  thick.  B B, 
the  two  ends  which  fupport  the  fide 
beams  CCCC,  D,  a brafs  hinge,  which, 
with  a correfponding  hinge  on  the  other 

M m 4 end 
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end  of  the  machine,  admit  of  the  ends 
folding  down  fo  as  to  render  it  more  por- 
table than  it  otherwife  would  be.  L L , 
Two  parallel  grooves  for  receiving  two 
projecting  parts  of  the  correfponding  end 
of  the  machine,  by  which  the  fame  inftru- 
ment  may  be  extended  or  fhortened  fo  as 
to  fit  any  length  of  member.  EE  EE,  Two 
lateral  beams,  which  by  the  holes  in  their 
extremities  will  ferve  for  any  length  to 
which  the  inflrument  may  be  extended  : 
And  by  a pin  at  each  end  palling  through 
the  holes  in  the  end  beams,  any  one  of 
the  fides,  or  both  of  them,  may  be  raifed 
at  pleafure. 

GGGG , &c.  Twelve  or  fourteen  buc-r 
kies  on  each  fide  of  the  machine,  with 
correfponding  pieces  of  girth  two  inches 
broad,  on  which  the  member  is  fupport- 
ed  by  buckling  them  exactly  to  the  form 
of  the  limb.  HI,  HI,  Two  ft  raps,  with 
correfponding  buckles  for  fixing  the  bafe 
of  the  machine  to  the  bed.  The  limb  is 
fixed  to  the  machine  by  two  ftraps  and 
buckles,  one  fixed  at  each  end. 

' 7 - 
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The  advantages  of  this  inftrument  are, 
that  in  compound  fraftures  the  fores  can 
be  infpedled  and  drefled  without  deran- 
ging or  moving  any  part  of  the  limb,  mere- 
ly by  removing  fuch  of  the  ftraps  as  are 
oppofite  to  the  fores.  Inftead  of  a twelve 
or  eighteen-tailed  bandage  of  the  common 
form,  feparate  pieces  of  flannel  Ihould  be 
ufed  } lo  that  fuch  of  thole  as  are  wet 
with  the  difcharge  can  be  eaflly  moved 
without  touching  the  reft. 

In  this  manner  fores  may  be  regular- 
ly drefled  without  being  moved  tiH  a 
cure  is  accomplifhed,  while  the  limb  may 
bi|  raifed  to  any  angle,  by  heightening 
one  or  other  of  the  ends  of  the  lateral 
beams  by  means  of  the  holes  and  pins  at 
each  end. 

Plate  LXXXIV. 

« 

Fig.  i.  A machine  for  retaining  the  dif- 
ferent parts  of  a fra&ured  patella. 

A,  a ft  rap  to  be  fixed  by  means  of  the 
Ruckle  at  one  end  on  the  upper  part  of  the 

leg 
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leg  immediately  below  the  knee.  Bf  a 
fimilar  ftrap  to  be  fixed  above  the  knee. 

Fig.  2.  A back  view  of  the  fame  ma- 
chine. F,  a femilunar  comprefs  of  cork 
covered  with  fhamoy  leather,  to  be  pla- 
ced immediately  above  the  upper  part  of 
the  patella.  G,  a fimilar  comprefs  for 
fupporting  the  inferior  part  of  the  bone. 

Thefe  comprefles  being  properly  placed 
may  be  drawn  to  any  degree  of  tightnefs 
by  means  of  the  ftraps  and  buckles  CDE. 

Fig.  3.  A limb  with  a fradured  patella, 
and  the  bandage  fig.  1.  applied  to  it.  In 
this  figure  the  ftrap  H is  added  to  it : Be- 
ing fixed  to  the  point  of  the  fhoe,  and 
connected  with  one  of  the  buckles  above 
the  knee,  the  limb  is  thereby  kept  ex- 
tended ; by  which  there  is  no  rifk  of  the 
fradured  parts  of  the  patella  being  tor- 
cibly  pulled  from  each  other,  as  would 
neceflarily  happen  were  the  limb  to  be 
fuddenly  bent  before  the  cure  fliould  be 
complete. 
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Plate  LXXXV. 

Fig.  i.  A fradured  limb  drefled  with  an 
eighteen-tailed  bandage,  and  laid  upon 
the  outfide  with  the  knee  bent. 

Fig.  2.  A fradured  limb  with  an  eigh- 
teen-tailed bandage,  and  one  of  the  flex- 
ible fplints  in  Plate  LXXXI.  There  is 
(alfo  placed  beneath  the  limb  a firm  un- 
yielding fplint,  fuch  as  is  reprefented  in 
the  fame  Plate,  fig.  2. 

Plate  LXXXVI. 

I have  here  delineated  a fradure  hox, 
cnentioned  in  Vol.  VII.  page  40. 

Fig.  1.  A A,  The  bafe  or  bottom  of  the 
nftrument,  formed  of  deal  an  inch  and 
half  thick.  B B,  Two  ends  rifing  from 
he  bafe,  and  terminating  in  the  pillars 
^CCC.  DD,  An  excavated  moveable 
|iece  of  timber  for  fupporting  the  fradu- 
ed  limb.  This  moveable  part  of  the  inftru- 
nent  may  be  raifed  and  fupported  at  any 

height 
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height  by  the  pins  E E palling  through 
the  holes  in  the  pillars  C C C C and  it 
may  at  pleafure  be  raifed  at  one  end  and 
deprefled  at  the  other. 

HHf  Two  Itraps  conne&ed  with  buc- 
kles on  the  oppofite  fide  for  fixing  the 
limb  after  it  is  properly  placed.  Before 
laying  down  the  leg,  the  drelfings  Ihould 
be  all  applied,  and  the  excavated  board 
Ihould  be  completely  lined  with  foft  wool. 
Gy  a hole  for  receiving  the  heel  to  pre- 
vent it  from  being  hurt  when  the  leg  is 
ftretched  out  in  the  manner  reprefented 
in  fig.  2. 

The  ends,  B B , may  either  be  fixed  to 
the  bafe  of  the  inftrument,  or,  in  order  to 
render  it  more  portable,  they  may  be 
made  moveable,  and  fixed  for  ufe  by  a 
double  pin  at  each  end,  F. 
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Plate  LXXXVII. 

t 

As  the  fplints  ufed  by  Mr  William 
Sharpe  are  ft  ill  preferred  by  fome  practi- 
tioners, I have  jgiven  a reprefentation  of 
them  in  this  Plate. 

Thefe  fplints,  figures  3.  and  4.  are  form- 
ed of  ftrong  pafteboard  made  with  glue  3 
they  are  fixed  upon  a fractured  leg  with 
three  ftraps  which  furround  the  whole. 

Fig.  4.  Reprefents  an  under  fplint  of  an 
ii regular  foim,  fuitable  to  that  part  of 
the  leg  it  is  meant  to  cover : It  is  a little 
convex  externally,  and  concave  internal- 
ly* The  length  for  a middle-fized  man, 
eighteen  inches  from  E to  E;  the  width! 
two  inches  and  three  quarters  at  the  ftrap 
near  the  knee,  and  two  inches  and  a 
quarter  at  both  the  other  ftraps. 

Fy  DF,  F)Fj  three  leather  ftraps  from 
fifteen  to  twenty  inches  long,  and  one 
inch  wide,  having  two  rows  of  holes  fo 

placed. 
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